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FOR STUDENTS AND PRACTITIONERS 
ANDBOOK OF RADIOTHERAPY 
By WALTER M. LEVITT, M.D., F.R.C.P., F.F.R., 

D.M.R.E. 


Associate Physician, Department of Radiotherapy, 
St. Bartholomew’s Hospital. 


Demy 8vo. 272 pp. Illustrated. 30s. 
“ Admirably composed... . with the wisdom that stems from 
wide ex mee, acute observation, intellectual synthesis and 
profound insight . . . a work of art.”—British Medical Journal. 


“The whole boats is informed by good sense and practical 
experience, and deserves a wider public than Dr. Levitt claims 
eae * gives so much useful information in a readily assimilable 
form.”—The Lancet. 
~ The best small book one. indeed, probably the best book on 
radiotherapy which it has been my privilege to read.”’ 
—Journal of the Faculty of Rad@logists. 
Harvey & Blythe Ltd., 212, Shaftesbury-avenue, London, W.C.2 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medica! authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 
“|. . it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”-—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Ilustrations 
including 16 Colour Plates £6 6s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
S Bacar aa IN PHYSIOTHERAPY 
Edited by 
GREENHILL, 8.R.N., M.C.S.P., T. me ke 
Sister-in “ Fre Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation ‘Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’ 8s); Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
F.R.C.P., in "Rheumation and Arthritis. 


C. B. HERALD, C.B.E., M.D., 
J in Burns and Injuries of the Hand. 


. N. BARRON, F.R.C.S., 


Mr. J. COLSON, M.C.8.P., M.A.O.T., Occrnpational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 plates . 34 figures 


12s. 6d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


pee hE 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d, net, plus 6d. postage 


Demy 8vo 252 pages 





“ This is a new sort of textbook ; unlike most other textbooks 

it is subjective, warm and human.”—Review in Nursing Times. 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 

Fifth Edition ’ 

par. 2S OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 +x 10s, 64. net, plus 6d. postage 

With Twenty-five Exercises.and Answers 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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tablets), has been found 
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be a particularly effective 
oxyuricide. Its action is rapid. 
Its taste is pleasant. Its ad- 
ministration is mot accom- 
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use of an enema. 


Dosage: 1 tablet per day per 


year of life up to the age of 
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tablets three times a day. This 
dosage should be administered 


for one week. 
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Trade Mark (Brit. Pat. Appn. No. 29193/53) 
Tablets containing Piperazine Adipate 300 mg. 
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‘ The whole subject is well presented and adequately covered from the medical, sociological and legal aspects.’ 


—POSTGRADUATE MEDICAL JOURNAL. 


356 pages 


3 illustrations 


25s. net 


OXFORD UNIVERSITY PRESS 











Pag Lancer] THE LANCET GENERAL ADVERTISER [Jan. 2, 1954 




















PUBLICATIONS 


JUST PUBLISHED 





A NEW (FOURTH) EDITION OF 


PHARMACOLOGY 


by 3 Ae GAD DUM, Seb, E25: MR-C.S., L.RCP. 
Professor of Pharmacology in the University of Edinburgh 


Contents include: Diet: Inorganic Salts and Fats—Vitamins—Hormones of Known Structure— 
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580 pages 89 illustrations 35s. net 
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and NORMAN MACDONALD, M.B,, M.R.C.P.(Ed.) 
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THIRD EDITION 742 pages 317 illustrations 84s. net 
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‘This book is comprehensive and authoritative but not unduly specialised. It is clearly meant to inform 
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—BritisH JOURNAL OF SURGERY. 


268 pages 172 illustrations 42s. net 


OXFORD UNIVERSITY PRESS 
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CLINICAL MEDICINE IN GENERAL PRACTICE 
Edited by JOHN FRY, M.B., BS., F.R.CS. 
Foreword by Sir HENRY COHEN, M.D., D.Sc., 
F.R.C.P. 27s. 6d. 

PRACTICAL PROCEDURES IN CLINICAL 

MEDICINE 

Biochemical and Radiological Investigations 
py KK. T. 5. BAYLISS, M.A.,.M.D., M.R.C.P. 
Second Edition. 61 Illustrations. About 30s. 





THE HEALTH OF THE COMMUNITY 
Principles of Public Health for Practitioners and 
Students 
By C. FRASER BROCKINGTON, M.D., M.R.CS., 
D.P.H. Foreword by Sir JOHN STOPFORD, 
M.D., ,Sc.D., LL.D., F.R.C.P., F.R.S. 32s. 


THE CHEMICAL STRUCTURE OF PROTEINS 
A Ciba Foundation Symposium 
49 Illustrations. 25s. 





OUTSTANDING 


HUMAN EMBRYOLOGY 
By BRADLEY M. PATTEN, M.A., Ph.D. Second 
Edition. 2 Plates and 453 Illustrations, many in 
Colour. 84s. 


Sn DISEASES OF THE EAR, NOSE AND 
By PHILIP READING, M\S., F.R.C.S. Second 
Edition. 2 Coloured Plates and 38 Text-figures. 

22s. 6d. 

EDEN & HOLLAND’S MANUAL OF 

OBSTETRICS 
Tenth Edition. Revised by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 57 Plates (12 Coloured) 
and 378 Text-figures. 52s. 6d. 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.0O., M.C., M.D., 
F.R.C.P., D.P.H., and C: J..C. BRITTON, M.D., 
D.P.H. Seventh Edition. 12 Coloured Plates and 
106 Text-figures. 63s. 


PARSONS’ DISEASES OF THE EYE 
Twelfih Edition. By Sir STEWART DUKE-ELDER, 
K.C.V.O., D.Se., M.D., F.R.C.S. 22 Coloured Plates 
and 465 Text-figures. 42s. 
HISTOCHEMISTRY 
Theoretical and Applied 
By A. G. EVERSON PEARSE, M.D., D.C.P. 


110 Illustrations. 60s. 
AN INTRODUCTION TO FUNCTIONAL 
HISTOLOGY 

By G. E. BOURNE, D.Sc., D.Phil. 

98 Illustrations. 21s. 
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THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
Treatment 

By R. S. ILLINGWORTH, M.D., F.R.C.P. 

64 Illustrations. . 30s. 


MEDICINE 
Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. 
Sixth Edition. 69 Illustrations. 37s. 6d. 


THE RADIOLOGY OF BONES AND JOINTS 
An Introduction to the Study of Tumours and other 
Diseases of Bone 
By JAMES F. BRAILSFORD, M.D., F.R.C.P., 
F.LG.S. Fifth (Enlarged) Edition. Over 725 
Illustrations. . 90s. 
AN APPROACH TO CLINICAL SURGERY 
By G. H. C. OVENS, O.B.E., M.B., B.S., F.R.C.S. 
118 Illustrations. 22s. 6d. 
RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA 
Including Oxygen Therapy 
By C. LANGTON HEWER, M.B., M.R.C.P., 
F.F.A.R.C.S. Seventh Edition. 179 Illustrations. 30s, 
RECENT ADVANCES IN OBSTETRICS AND 
GYNACOLOGY 
By ALECK W. BOURNE, M.B.,_ F.R.CS., 
F.R.C.0.G., and LESLIE WILLIAMS, M.D., 
F.R.C.S., F.R.C.0.G. ° 
Eighth Edition, 92 Illustrations. 27s. 6d. 


RECENT ADVANCES IN PATHOLOGY 
Edited by GEOFFREY HADFIELD, M.D., F.R.C.P. 
Sixth Edition. 86 Illustrations. 30s. 





BOOKS OF PROVED MERIT 


CLARK’S APPLIED PHARMACOLOGY 
Eighth Edition. Revised by ANDREW WILSON, 
M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D. 
Ph.D., D.Sc. 120 Illustrations. 37s. 6d. 


A ee a OF SURGICAL PATHOLOGY 
F. W. ILLINGWORTH, C.B.E., ChM., 
FRCSAE din.), and B. M. DICK, M.B., F.R.C.S. 
{(Edin.). Sixth Edition. 317 Illustrations. 45s. 


A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.CS., and F. A. 
WILLIAMSON-NOBLE, F.R.C.S. Seventh Edition. 
13 Plates, containing 46 Coloured Illustrations, 
and 155 Text-figures. 22s. 6d. 


A SHORT TEXTBOOK OF RADIOTHERAPY 
For Technicians and Students 
By J. WALTER, M.A., B.M., D.M.R.E., and H. 
MILLER, M.A., Ph.D., F.Inst.P. 199 Illustrations. 
28s. 





THE SCIENCE AND PRACTICE OF SURGERY 
By W. H.C. ROMANIS, M.A., M.B., M.Ch., F.R.C.S., 
F.R.S. (Edin.), and PHILIP H. MITCHINER, 
C.B., C.B.E., M.D., M.S., F.R.C.S. Ninth Edition. 
Vol. 1: General Surgery. 20 Plates and 402 Text- 


figures. 32s. 
Vol. Il: Regional Surgery. 8 Plates and 326 Text- 
figures, 36s. 


MEDICAL BACTERIOLOGY 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., 
F.R.C.P., D.P.H., and MARTIN HYNES, M.D., 
M.R.C.P. Fifth Edition. 92 Illustrations. 22s. 6d. 
DIBLE AND DAVIE’S PATHOLOGY 
Third Edition. By J. H. DIBLE. M.B., F.R.C.P. 
417 Illustrations (9 in Colour). 54s. 
HALE-WHITE’S MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
Twenty-ninth Edition. Revised by A. H. 
DOUTHWAITE, M.D., F.R.C.P 20s. 
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PRACTICAL CLINICAL BIOCHEMISTRY 
By HAROLD VARLEY, msc rric, Biochemist, Manchester Royal Infirmary. 
A valuable textbook for all who have to carry out routine biochemical tests, 
that is, for clinical pathologists, hospital biochemists and laboratory 
technicians. 540 pages 70 illustrations Prospectus in preparation 40s net 


MEDICAL TERMS: Their Origin and Construction 
By FFRANGCON ROBERTS, mp This book is a systematic exposition 
of the meaning of medical terms, written for people unversed in the classics. 
Will prove invaluable to doctors, medical students, nurses and others. 
In preparation 6s net 


MAN’S ANCESTRY 
By W. C. OSMAN HILL, mp rrsz, Prosector, Zoological Society of London. 
Based primarily.on a course of lectures delivered in the University of Edin- 
burgh, this work gives an up-to-date account of the whole evolutionary 
history of Man from the dawn of life on this planet. 192 pages 101 
illustrations 21s net 


ALMROTH WRIGHT : Provocative Doctor and Thinker 
By LEONARD COLEBROOK, rrs_ The authorised life written by his 
friend and pupil. A vivid description of this great man’s life, work and 
opinions. 288 pages Illustrated 18s net 


ALETHETROPIC LOGIC 
By Sir ALMROTH E. WRIGHT, rrs <A Posthumous Work Presented 
by Gites Romanss, MA The result of many years of thought by a great 
original mind on the methods of logic and the application of clear thinking 
on human activities. 346 pages Illustrated 25s net 


MANUAL OF UROLOGY 
By A. W. BADENOCH, ma mp Frcs Based on the author’s wide experience 
of both urological and general surgery, this practical manual will be found 
valuable by general surgeons, teachers and postgraduates working for 
higher qualifications, 568 pages 328 illustrations Prospectus available 
£5 5s net 


EXTRASYSTOLES AND ALLIED ARRHYTHMIAS 
By DAVID SCHERF, mp Fracp, and A. SCHOTT, mp “ Never before has 
such an exhaustive s,ad comprehensive study of extrasystoles been presented 
under one cover. This book is strongly recommended . . .’-—Annals of 
Internal Medicine 530 pages 212 illustrations £5 5s net 


PROGRESS IN VENEREOLOGY 
By R. R. WILLCOX, mp “ This epitome of progress provides signposts 
to the laboratory investigator, is valuable to the therapeutist, ~ad indispens- 
able to the medical writer.’"—British Medical Journal 2v8 pages 30 
illustrations 21s net 


THE VITAMINS IN MEDICINE Third Edition 
By F. BICKNELL, pm mrcp, and F. PRESCOTT, msc PHD mrcp 
’ . every physician and surgeon ought to have his copy for reference 
and study.’’—Medical Press 792 pages 245 illustrations 70s net 


TEXTBOOK OF PADIATRICS 
Edited by G. FANCONI, A. WALLGREN and W. R. F. COLLIS This 
work, first published in German in 1951 represents the contemporary out- 
look of pediatricians on the Continent. 1124 pages 450 illustrations 
20 pages of colour £7 7s net 
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FIBROCYSTIC DISEASE OF THE 
PANCREAS _ Edited by MARTIN 
BODIAN, mp 63s net 


CARDIOGRAPHIC TECHNIQUE 
By S. L. BARRON and A, SCHOTT, 
MD 21s net 


COMPLETE OUTLINE OF FRAC- 
TURES Third Edition By J. 
GRANT BONNIN, Frcs 42s net 


HUMAN ACTINOMYCOSIS By 
Sir ZACHARY COPE, Frcs 
12s 6d net 


CLEFT LIP AND PALATE By 
W. G. HOLDSWORTH, Frcs 
35s net 


OCCUPATIONAL EYE DISEASES 
AND INJURIES By J. MINTON, 
FRCS 21s net 


SURGICAL TECHNIQUE By 
STEPHEN POWER, Frcs 30s net 


JOLL’S DiSEASES OF THE 
THYROID GLAND — Second Edi- 
tion By F. F. RUNDLE, mp Frcs 

84s net 


THE CLASSIFICATION OF PUL- 
MONARY TUBERCULOSIS By 


M. SEKULICH, mp 63s net 
NEW WORLDS AND OLD _ By 
CHARLES SINGER 15s net 


PAUL EHRLICH 
MARQUARDT 


By MARTHA 
25s net 


New Editions in Preparation: 


MODERN MEDICINE FOR 
NURSES Third Edition By 
PATRIA ASHER, mp 25s net 

HEWER'’'S TEXTBOOK OF 
HISTOLOGY Sixth Edition 
Edited by C. L. FOSTER 258 net 


TEXTBOOK OF OBSTETRICS 
Second Edition By J. F. CUNNING- 


HAM, MD FRCOG 40s net 
MIGRAINE AND PERIODIC 
HEADACHE Second Edition By 
NEVIL LEYTON, Ma mrcs LRCP 
12s 6d net 

POSITIONING IN RADIO- 
GRAPHY ~ Seventh Edition By 
K. C. CLARK, Fsr 80s net 


DEVILS, DRUGS AND DOCTORS 
By H. W. HAGGARD, mp 15s net 
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H. K. LEWIS’S 






PUBLICATIONS 





Just published. Fourth Edition, 10° x 7}’. 


With 195 Illustrations, including 3 Coloured Plates. 


63s. net. 


LYLE AND JACKSON’S PRACTICAL 


ORTHOPTICS IN THE TREATMENT 


OF SQUINT AND OTHER ANOMALIES OF BINOCULAR VISION 


Revised by T. KEITH LYLE, C.B.E., M.A., M.D. 
and Medical Officer in Charge of the Orthoptic Dept., 
Central Eye Hospital, etc., 

(U.S.A.), 


Just published. 


INTRODUCTION TO 


, M.Chir. (Cantab.), M.R.C.P.(Lond.) 
Westminster Branch of the Moorfields, 
assisted by MARIANNE WALKER, D.B.O.(T ), 
Orthoptist, St. Luke’s Hospital, Guildford. 


83” 


, F.R.C.S.(Eng.), Surgeon 
Westminster and 
Certified Orthoptic Technician 


x BP’. 42s. net. 


GENERAL PRACTICE 


By D. CRADDOCK, M.B., Ch.B., D.Obst.R.C.O.G. 
With a foreword by Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., F.R.C.S., Consulting Surgeon, Guy’s 
Hospital, London. 


“Dr. Craddock has written almost a textbook. ... 


His wide knowledge wili be the envy of his colleagues. 


His detailed account of the techniques and prescriptions used in practice will be invaluable to old and young.”’ 


DISEASES OF THE THROAT, NOSE AND EAR 
Edited by F. W. WATKYN-THOMAS, F.R.C.S. (Eng.), with the 
assistance of ten contributors. With 367 Illustrations (some Coloured). 
10” x 6}”. £5 10s. net. 


ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital. 
Sir LANCELO BARRINGTON-WARD, CV. 
F.R.C.S. Second Edition. 
94” x 6}”. 90s. net. 


Edited by 
an * = 
With 498 Illustrations (some Coloured) 


THE HEART BEAT: GRAPHIC METHODS IN THE 
STUDY OF THE CARDIAC PATIENT 


By ALDO A. LUISADA, M.D. With 311 Illustrations. 
84s. net. 


10° x 7. 


Second Edition in Four Volumes. 


—Briiish Medical Journal. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 
Edited by RODNEY MAINGOT, F.R.C.S. (Eng.). with the assis 
tance of thirty-two contributors. With 532 Illustrations. 10° x 6”. 
26 net. 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL LOVE, 
M.S. (Lond.), F.R.C.S. Ninth Edition. With 1244 Illustrations 
(272 Coloured). 8}” x 5}”. 55s. net. 


A GUIDE TO HUMAN PARASITOLOGY for Medical 
Practitioners 
By D. B. BLACKLOCK, M_D. (Edin.), D.P.H, (Lond.), D.T.M. 
(Liv.), and T. SOUTHWELL, D.Sc., Ph.D. Fifth Edition, revised 
by T. H. DAVEY, 0O.B.E., M.D.. D.T.M. With Coloured Plates 
and Text Illustrations. 93” x 6)”. 25s. net ; postage Is. 


9}” x 64”. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 


Edited by S. COCHRANE SHANKS, M.D., 
University College Hospital, 


F.R.C.P., 
and PETER KERLEY, 


X-ray Department, Westminster Hospital, etc. 


Vol. I. THE HEAD AND NECK. 
Vol. II. THE CHEST. 
Vol. III. THE ABDOMEN. 


Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 


THE PRINCIPLES AND PRACTICE OF RECTAL 
SURGERY 


By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng.). Fourth 
Edition. With Coloured Plates and other Illustrations.. 93” x 64”. 
45s. net. 


APPROVED LABORATORY TECHNIC 
By J. A. KOLMER, M.D., E. H. SPAULDING, Ph.D., and H. W. 
a Ph.D. 403 Illustrations, 28 in Colour. 93” x64’. 
. net. 


REASON AND UNREASON IN PSYCHOLOGICAL 
MEDICINE 


By E. B. STRAUSS, M.A., D.M., F.R.C.P. 
postage 6d. 


PERSPECTIVES IN NEURO-PSYCHIATRY 


Essays presented to Professor Frederick Lucian Golla by past pupils 
and associates, Edited by DEREK RICHTER, M.A., Ph.D., 
M.R.C.S. With Illustrations. 8}” x 54’. 


8)" x 5)”. 8s. 6d. net; 


15s. net; postage 7d. 


London: H. K. LEWIS & Co. 


Telegrams: 


“Publicavit, Westcent, London” 





F.F.R., Director, X-ray Diagnostic Department, 
C.V.0O., M.D., F.R.C.P., F.F.R., D:M.R.E., Director, 
448 pp. With 439 Illustrations. 45s. net. 

716 pp. With 605 Illustrations. 65s. net. 

846 pp. With 694 Illustrations. 70s. net. 

608 pp. With 553 Illustrations. 60s. net. 


THE SULPHONAMIDES AND ANTIBIOTICS IN MAN 
AND ANIMALS 


By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and 
JOHN FRANCIS, B.Sc., M.R.C.V.S., with the assistance of A. 
SORSBY, M.D., F.R.C.S., and PHILIP SCOTT, F.R.C.S. Second 
Edition. With 39 Tlustrations, 8h" x 54”. 42s. — 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P. Ninth Edition. With 8 
Coloured Plates and 215 Illustrations in the text. 84” x 5}”. 25s. 
net; postage Is. 

ESSENTIALS OF NEUROSURGERY 


By L. C. OLIVER, F.R.C.S. With 50 Illustrations. 8}” 
25s. net ; postage 6d. 


By the same author 
PARKINSON’S DISEASE AND ITS SURGICAL 
TREATMENT 
With 12 Illustrations. 


x 5h”. 


8)” x 5)”. 12s, 6d. net ; postage 6d. 


Ltd., 136 Gower Street, W.C.1 


Telephone: EUSton 4282 (7 lines) 























Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 2, 1954 











HENRY KIMPTON’S PUBLICATIONS 


New (10th) Edition DISEASES OF WOMEN Just Ready 
By ROBERT JAMES CROSSEN, A.B., M.D., F.A.C.S. 
TENTH EDITION, REVISED 
Large Octavo xiii + 935 Pages 990 Illustrations, including 41 in Colour Cloth Price £6 15s. net 





New (6th) Edition A TEXTBOOK OF PATHOLOGY Now Ready 
By WILLIAM BOYD, ™.D., F.R.C.P. (Lond.), F.R.C.S. (Can.) 
SIXTH EDITION, REVISED 


Royal Octavo 1024 Pages 570 Illustrations, 32 Coloured Plates Cloth Price 88s. net 
GYNECOLOGICAL AND OBSTETRICAL ’ GASTROINTESTINAL X-RAY DIAGNOSIS 
PATHOLOGY By MAX RITVO, M.D., and I. A. SHAUFFER, M.D 


Royal Octavo m4 — pena 4 —— Large Octavo 838 Pages 470 Illustrations, tastudiang 2 in Colour 
2 Coloured Plates Cloth Price 93s. 6d. net | Cloth Price £7 10s. net 
CLINICAL HEMATOLOGY 
By MAXWELL M. WINTROBE, M.D., Ph.D. 

THIRD EDITION, THOROUGHLY REVISED AND ENLARGED 
Royal Octavo 1048 Pages 220 IIlustrations 17 Plates, 13 in Colour Cloth Price 90s. net 


New Book THE MANAGEMENT OF PAIN Just Ready 
With Special Emphasis on the Use of Analgesic Block in Diagnosis, Prognosis and Therapy 
By JOHN J. BONICA, M.D. 
Large Octavo 1533 vil 785 illustrations on 444 Figures Cloth Price £7 5s. net 





25 ienasteey Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 

















Two Recent — seneee 


BUTTERWORTH PUBLICATIONS | 


PAEDIATRICS For THE PRACTITIONER 


Under the General Editorship of WYLFRID GAISFORD, M.D., M.Sc., F.R.C.P. 
and REGINALD LIGHTWOOD, M.D., F.R.C.P., D.P.H. 


In this important new work, with contributions by a team of eminent child health specialists from all parts of the 
country, every aspect of modern paediatrics is covered. Emphasis is placed throughout on the role the general 
practitioner plays today not only in diagnosing and treating disease, but in the help he can give parents in achieving 
the proper environment in the home to maintain children in full mental and physical health. 

In Three Volumes and Index Volume. Fully Illustrated. VolumeI Just Published. Volumes I and ITI ready shortly. 


Price £13 10s. net, per set. 











MODERN PRACTICE IN ANAESTHESIA—Second Edition 


Edited by FRANKIS T. EVANS. M.B., B.S., F.F.A.R.C.S., D.A. 
Consultant Anaesthetist, St. Bartholomew's Hospital, London 


Advances in anaesthesia, improvement in technique and an ever-widening field all combine to make a new Edition 
of this famous work necessary and now it has been brought entirely up to date and revised throughout, while 
parts have been re-written and new chapters added. Once again a distinguished team has been assembled, main- 
taining the impressively high standard of the First Edition and presenting a complete survey of the most modern 
methods and theories in every branch of anaesthesia today which will serve the fullest needs not only of the 
anaesthetist but of the post-graduate reading for a higher qualification. 


Pp. xv + 622 + Index. 221 illustrations, 1 colour plate. Price 65s. net. 





Butterworths, 83 Kingsway. London, W.C.2 


Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2 
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| THE KINSEY REPORT ON THE FEMALE | 





The most discussed and controversial book of the year... 


Sexual Behavior in the Human Female 


By Dr. ALFRED KINSEY, and Associates on the Staff of the Institute for 
Sex Research at Indiana University. 


846 pages 151 charts 179 tables and 4 illustrations Price 50s. 


Out of the storm of acclaim, condemnation and controversy which has accompanied 
publication of this volume, an unmistakable fact has emerged: SEXUAL BEHAVIOR 
IN THE HUMAN FEMALE is a milestone on the road towards a truly scientific 
approach to human sexual behavior. , 

It is an interesting, readable study of female sexual behavior, of the factors which 
influence it, of the ways in which it is similar to and different from male behavior, 
and of its social and legal implications. 

The material has been derived from personal interviews with nearly 8,000 women; 
from special research studies; and from exhaustive study of the literature. 

It would be difficult to over-emphasize the book’s ultimate importance in brushing 
away the confusion that has for many centuries cobwebbed the subject of sex. Its 
impact will be felt immediately in such problems as sexual adjustment in marriage, 
sexual education of children, and the social control of sex offenders. 


Published by 
W. B. SAUNDERS COMPANY LIMITED 7, Grape Street, LONDON, W.C.2 











Imp ortant announcement 


C - Y pralme about BISMUTH 


All restrictions on the use of Bismuth in 
medicine have now been removed and ample 
supplies are available. 


Bismuth Salts are valuable in many gastro- 


SPECIALISE intestinal complaints, including peptic ulcer. 
For diarrheal disorders they are often as 
sat ies ity ENT effective as the sulphonamides commonly 


used. They are much less expensive and 
quite non-toxic. 


Certain Bismuth preparations are also valu- 
able externally in dermatology, and have 
other important uses. 


C3 FE _ 9) Bismuth preparations may be prescribed on 
TRILENE™ | 
l 


Issued by: 


TRILENE” |S THE TRADE MARK OF IMPERIAL CHEMICAL ( PHARMACEUTICALS) LTD MINING & CHEMICAL PRODUCTS LTD 


BISMUTH RESEARCH DEPARTMENT 
CYRRANS LTD. 86 Strand, London, W.C.2 





HAWORTH, KEIGHLEY, YORKS. 
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Natural sleep ~ 
the best ally 


REPARATIVE PROCESSES are most 
active during the hours of sleep. 
When patients need natural, recupera- 
tive sleep, and when narcotics are 
contra-indicated, ‘ Ovaltine’ may be 
safely recommended for this reason : 
it provides palatable, concentrated 
nourishment in a form which is easily 
absorbed without disturbing the 
patient’s tranquillity. 


* Ovaltine’ contains only the best of 
natural foods—malt, milk, cocoa, soya 
and eggs—plus added vitamins in 
standardized quantities. It is there- 
fore useful in the dietary management 
of those diseases which are com- 
plicated by insomnia. It engenders a 
warm, soothing feeling which helps to 
create the conditions most favourable 
to the best kind of sleep. ‘ Ovaltine’ 
can be recommended with confidence. 


Vitamin Standardization per oz 
Vitamin B,, 0-3 mg.; Vitamin D, 350 i.us 


Niacin, 2 mg 
, & 





LTINE 





A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, GROSVENOR SQUARE, LONDON W.1. 



























AHN 





FELOPAN = 
Formula : SST 
Ext. Fel Bovini B.P.C., lt er. SS 
Pancreatin B.P.C., $ g SS. 
Excipients q.s. WET 
In bottles of 100 YELLOW-coated tablets = 


RRO 


FOR NORMAL PERISTALSIS 


The complex problems confronting the physician in the 
treatment of chronic constipation are readily answered by 
the use of a new rational therapy ... FELOPAN. Essentially 
a supplement of bile salts and pancreatic enzymes, FELOPAN 
is prepared in two forms—with and without mild laxatives— 
to enable a planned therapy to be followed, whereby the 
cathartic habit can be broken and the cause of intestinal indi- 
gestion corrected. Literature and clinical samples will gladly 
be sent to members of the medical profession on request. 


a supplementary source of bile salts and pancreatic enzymes. 





FELOPAN COMPOUND 
Formula : Strychnine Hyd. B.P., 1/200 gr. 
Ext. Bellad. Sicc. B.P., 1/40 gr. Aloin. B.P., 
1/S ger. Ext. Fel Bovini B.P.C., | gr. Pan- 
creatin B.P.C., 3/10 gr. Phenolphthalein 
B.P., $ gr. Excipients q.s 
In bottles of 100 BLUE- coated tablets. 








COATES & COOPER LTD., Pyramin works, west DRAYTON, MIDDLESEX. 
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EMOTIONS; 


EMOTIONAL 
DISTURBANCE... 


A close association has been shown to exist between certain 
emotional disturbances and changes in gastric function. 
Increased acid secretion has been observed to follow 
emotional reactions of a combative nature and the 
importance of controlling gastric acidity in the 
management of peptic ulcer is widely recognised. 
‘ Aludrox’ Amphoteric Gel, buffers gastric acid to a 
pH of 3.5 to 4.0, at the same time providing a protective 
gel barrier over the surface of the ulcer. Healing is 
thus able to proceed whilst the risk of alkalosis 
is avoided and normal digestion is unimpaired. 


‘ALUDROX’? ~~ Wath 


Trude Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 








For 


all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effec ive relief it affords in all conditions of the 
. Yespiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. : 


Alleviation is prompt and restful, recuperative 


OODOOOOO2 


sleep, so valuable in the treatment of such Anti-Tussive Elixir 
conditions, is ensured. (Contains per 1UU parts) 
a. . Eucal 1, B.P. 0.083, Terpin. Hydr., B.P.C. 0.183, 
Clinical sample and literature Codein Phosph., BP. 0.368, Menthol, B.P. 0.366. 
gladly sent on request. Dispensing cost per dose—less than 1}d. 
HOUGH, HOSEASON & CO. LTD <« CHAPEL STREET * MANCHESTER [9 
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There is only ONE 


XYLOCAINE 


THE NEW LOCAL ANAESTHETIC 


—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é& CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 


EDINBURGH 


LONDON 


*Regd. Trade Mark Manufactured under licence from A. B. Astra, Sodertalje, Sweden 














EPHAZONE 
tablets 





Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 





Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE’ 
Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - - = - 4 grain 
Phenazone - - - - = = I grain 
Calcium gluconate - - - - } grain 


This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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*‘DORMUPAX’, a strong hypnotic agent 
whose high efficacy derives primarily 
from its inclusion of calcium n-butyl-allyl- 


IMPROVED barbiturate, provides per tablet— 


Calcium com <9" intaacamaae - « 3.75 grains 
Carbromalum B.P.C. - « e « 1.5 grains 


BARBITURATE Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid is superior 

to that of the majority of commonly used barbituric acid 

0 F G 0 0 D derivatives. It has also been shown that the quotient DE/DL is 
even more favourable for the calcium salt than for the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre 

unchanged. After an average sleep duration of 8 hours, 

it is completely degraded to an indifferent form. 

C 0 MPAT I B I LITY The efficacy of ‘Dormupax’ is reinforced by carbromalum, a safe, 

prompt, medium-strength hypnotic which is free from after-effects. 

*DORMUPAX’ has been thoroughly investigated in several mentai 

hospitals, with satisfactory results. In senile, motor-restless patients 

AND WIDE efficacy is good on dosage of half a tablet in the afternoon and 


one tablet in the evening. After-effects are nut observed. 


Excited insane patients tolerate 4 tablets daily in a course of 
2 to 4 days without deleterious after-effects. 


THERAPEUTIC Indications: 


Insomnia due to psychic cause or pain— Insomnia, including in 
circulatory diseases or arteriosclerosis— Spastic vascular states, 


MARGIN 


Dosage: 


Maximum daily single dose: 2 Tablets; maximum daily dose: 5 Tablets. 
Further information on dosage supplied in literature on request. 


Dormupaz 





REGD. TRADE MARK 


Packs: 


Standard Tube, 12 Tablets ; bottles of 250 (Dispensing). 
Samples of ‘ Dorm upax ' available on personally signed 


ign of physicians only (Sch. IV) from the Medical 
ept. 


HOMMEL’S HHEMATOGEN & DRUG CO, 


121 Norwood Road, London S.E.24 
Phone: TULse Hill 3276 
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PRECEPTIN Vaginal Gel contains the active spermicidal agent 
p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 


in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 











TERRE Lith beg 
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\ \ A versatile remedy 


‘Benzedrine’ Tablets are indicated in a wide range of conditions, many of which, 
though appearing dissimilar on the surface, require stimulation of the central nervous 
system as an essential therapeutic measure. The well-known value of ‘ Benzedrine’ as an 
antidepressant — its ability to dispel the symptoms of fatigue, apathy, and lowered 


mood — is an earnest of its efficacy in a large number of other conditions. 


Indicated in: 
Depressive States 
Behaviour Disorders of Children 


‘ : 3 Enuresis 
B enze d rine TABL ETS Post-encephalitic Parkinsonism 
Issued in ee oo tngtaaemna 5 mg. Psychopathic States 
Narcolepsy 
Alcoholism 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON,  S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
BTPIO3 
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iW lever PROPHYLAXIS 





Management of hay fever is best accomp- 
lished by prophylaxis, and it is in January 
that “desensitisation”’ (hyposensitisation) 
courses should be begun to provide resist- 
ance during the pollen season. 


The BENCARD 
Allergy Service 





Preliminary skin testing is advisable to determine to which ao 2 ‘ . " 
pollen, or group of pollens, the patient is sensitive. Bencard Skin Testing Solutions, en- 


abling the physician to trace the cause 
of individual allergies, are supplied in 
standard outfits. Where sensitivity is 
to several pollen groups or certain 
individual pollens, it is a good plan to 
prescribe a specific combined pollen 
vaccine. Where, however, sensitivity 
is mainly to grass pollens, Standard 
Combined Pollen Vaccine (Bencard) is 
suitable. It is prepared from the pollens 
of 32 grasses, shrubs and trees (with 
grasses predominating) and is supplied 
as a complete course. 





The Bencard Pollinarium, where collection of pollens for 7 
diagnosis, treatment and research is carried out. The Bencard range of pollen extracts 


for specific hyposensitisation is the 
largest in Great Britain and is set out in 
our Extended List of Allergens available 
on request. 


Full details from :— 


C, L. BENCARD LTD, 


PARK ROYAL ~ LONDON - N.W.10 


Part of the allergen store at Park Royal where extracts and Telephone : ELGar 668/ 
specimens of over 800 allergenic materials are kept. Telegrams : Bencarlond, Harles., London 
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NOW WIDELY 
PRESCRIBED — 


Transvasin forge 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to 
deep-seated muscular rheumatism by ¥ 
simple inunction. Ss 










Transvasin, a new preparation de- 
veloped by Hamol S.A., our Swiss 
associates, and now available for pre- 
scription in this country, contains 
esters of salicylic, p-aminobenzoicand 
nicotinic acids. These esters, being 
both water- and fat-soluble, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective con- 
centration of the drugs to be built up 
where they are needed. Transvasin 
not only induces vasodilation of the 
skin with a superficial erythema but 
also brings about a deep hyperaemia 
of the underlying tissues. It is com- 
pletely non-irritant, and can be safely 
used on the most sensitive skin. 

It is now being widely prescribed, \S j 

with highly successful results. There ae 
is evidence, also, that since a very ewe’ 
small quantity is sufficient for each eS 
application the cost of treatment is | 
extremely low. 


meee wees ahead 












| Salicylic acid tetrahydrofurfuryl-ester 14% paige rage 4 hing 
Nicotinic acid ethyl-ester 2% which are obtainable on form 
Nicotinic acid n-hexyl-ester y ae E.C.10, and is not advertised to 
p-Aminobenzoic acid ethyl-ester 9 the public. 
Water-miscible cream base ad 100% Samples and literature will be 
gladly sent on application. 








LLOYD-HAMOL LTD. 3 ST. JAMES’S SQUARE, LONDON, S.W.1 WHltehall 8654/5/6 


a 15 








Tue Lancer} THE LANCET GENERAL ADVERTISER 


[Jan. 2, 1954 



















One old country cure for whooping cough 

calls not for medicine, but for an opportune meeting. 

It demands that the parent shall walk» 

till he or she meets a one-eyed man on a piebald horse, 
then return home, when the child wili be found cured. 















HAPPILY, we now have available 
more certain and scientific 
methods of securing whooping 
cough protection. As long ago as 
1946, Glaxo produced a vaccine that 
was observed, in British M.R.C. trials, 
to give 70 per cent protection. Since 
then, Glaxo research has brought many 
improvements to pertussis vaccines 
... has brought, too, more precise 
methods of gauging their potential performance in the 
field. Results suggest, indeed, that Suspended Whooping Cough 
Vaccine Glaxo markedly lessens the striking power of this 
childhood enemy. 


Suspended Whooping Cough 


Vaccine Glaxo 


c. ampoule boxe three cc. vials 


Glaxo Laboratories Ltd., Greenford, Middlesex. BYRon 3434 \j/ 














Tue Lancet] THE LANCET GENERAL ADVERTISER [JAN. 2, 1954 























PRISCOL 


ORALLY ACTIVE | 
PERIPHERAL VASODILATOR 


for 











RAYNAUD'S DISEASE | 
OBLITERATIVE ARTERITIS | 
PERIPHERAL ARTERIOSCLEROSIS | 


Priscol is of value in all cases where spasm is present and 
where the collateral blood supply can be augmented. 


TABLETS (25 mg.) 
Bottles of 40, 200 and 1,000. 


PARENTERAL SOLUTION (25 mg./c.cm.) 
6 Ampoules of 1 c.cm. R.C. Vials of 10 c.cm. 


Ointment Ophthalmic Ointment Solution 
20g. 1 bb. 5g. tubes 10 c.cm. 100 c.cm. 
| 
GBA | 
* Priscol’ is a registered trade mark denoting 2-benzyl imidazoline hydrochloride 





Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


BUR ROUGH S WELLCOM E & co. (The Wellcome Foundation Ltd.) LONDO N 


Associated Houses 


‘DARAPRIM’ 


PYRIMETHAMINE 


Issued in France and the French Empire as ‘ Malocide’ brand Pyrimethamine 


NEW YORK + MONTREAL - SYDNEY + CAPE TOWN ~* BOMBAY ~- BUENOS AIRES - CAIRO + DUBLIN 
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management of | 
mild and labile 
hypertension 
with control of 

 / associated symptoms 


© Rauwiloid represents the alkaloids obtained from Rauwolfia serpentina. 


© Each batch is tested in dogs for its effectiveness in producing hypotension, bradycardia and sedation. 


@Clinically, Rauwiloid produces 
(1) Moderate fall in blood pressure 
(2) A desirable mild bradycardia 
(3) A valuable calming influence 
(4) Prompt relief of headaches, dizziness 
and other symptoms 


eThe hypotensive action of Rauwiloid is slow in 
developing, and may not attain its maximum for 


weeks or even months. However, the ability to lower 
blood pressure is limited, regardless of dose. 

© Rauwiloid is not a ganglionic or adrenergic blocking 
agent and does not interfere with postural reflexes. 
Even at several times the therapeutic dosage, jindesir- 
able side effects are rarely seen with Rauwiloid. 

@ Initial dose 4 mg. (2 tablets) once daily until desired 
effect is achieved; thereafter one tablet daily. 


when a more potent hypotensive action is needed... 


RAUWILOID + VERILOID 





@The characteristic effect of Rauwiloid is retained 
when a more potent hypotensive agent such as 
Veriloid is concurrently given. Clinical evidence 
suggests that synergistic potentiation results. In 
severe or resistant hypertension Rauwiloid-+ Veriloid 
produces outstanding objective and _ subjective 
improvement. 


eThe calming influence of Rauwiloid enhances 


tolerance for Veriloid, making it possible for patients 
to obtain a significant reduction of blood pressure 
from lower doses of Veriloid. 

@The average dose of Rauwiloid+Veriloid is 
one tablet three times daily after meals, at 
intervals of not less than four hours. Each 
tablet contains 1 mg. of Rauwiloid and 3 mg. 
of Veriloid.* 


* brand of standardized Veratrum viride alkaloids. 


“VERILOID” and “RAUWILOID” are Registered Trade Marks 


RIKER LABORATORIES LTD., 29 KIRKEWHITE STREET, NOTTINGHAM 


We will gladly send literature giving full details and a list of references. 
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Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘Vasylox’, a new vasoconstrictor, meets this need. 
“Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0:25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 


bottles with separate dropper. 


a sND Ae) G@® FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYOROCHLOR!DE 





BURROUGHS WELLCOME & CO. ctHe weiicome FOUNDATION LTD) LONDON 
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Adequate 
Cough Sedation 
permits 
QUIET, 
UNINTERRUPTED 
SLEEP 






In the treatment of unproductive cough in children and 
adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever a cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of the upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids 
before surgical measures are taken. 

The sedative action of ETHNINE is particularly 
useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 


ETHNINE 


CONTAINING PHOLCODINE 


Literature and sample on application In bottles of 4 and 80 fluid ounces 
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BENIGN TUMOURS OF THE LUNG* 


Sir CLEMENT PrRIcE THOMAS 
K.C.V.O., F.R.C.S. 
URGEON, WESTMINSTER HOSPITAL AND BROMPTON HOSPITAL 
FOR DISEASES OF THE CHEST, LONDON 


BENIGN tumours of the lung are comparatively rare. 
In a series of 459 cases of lung tumour on which I 
operated there were 57 benign tumours but 402 carci- 
nomas. As operation is undertaken in only about 20% 
(in the Brompton Hospital figures 18-5%) of all carci- 
nomas, we may deduce that the proportion of tumours 
which are benign is in the region of 2%. This com- 
paratively low incidence, however, does not diminish 
their clinical significance and the need for their early 
recognition. 

The 57 benign tumours in my series comprise 41 
so-called bronchial adenomas, 10 hamartomas, 4 vascular 
tumours, and 2 endobronchial fibromas. Some examples 
are illustrated in the accompanying figures (figs. 1-19). 


Bronchial Adenomas 


Bronchial adenoma as a clinical entity was first brought 
to notice by Kramer in 1930, but it had been recognised 





* Alex Simpson-Smith lecture for 1953, delivered before the 
West London Medico-Chirurgical Society on June 11. 
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as a pathological entity before this. The Westminster 
Hospital museum has a specimen placed there in the last 
decade of last century and described by the late Dr. R. G. 
Hebb as a benign glandular tumour of the bronchus- 
the patient having died from concomitant pulmonary 
suppuration. 

BENIGN OR MALIGNANT ? 

There has been much controversy over the origin and 
potentialities of these tumours. Most workers hold that 
they arise in the bronchial glands «nd are essentially 
benign, though occasionally they undergo malignant 
change. Graham and Womack (1938, 1945), however, 
think that they arise in rests of foetal lung and are essen- 
tially malignant, requiring treatment by total ablation of 
the lung. This divergence of opinion is important, 
because the whole planning of treatment in these cases 
will depend on which of the two viewpoints is accepted. 

The thesis that they originate from the bronchial 
glands is supported by the following facts : 

(1) Most of them show a strong resemblance to the. non- 
mixed variety of salivary ~iands. The macrospically similar 
type of tumour occurring in the trachea has the classical 
features of the mixed type of salivary tumour and forms, as it 
were, a stage intermediate between the mixed and non-mixed 
tumours, and certain of the bronchial tumours contain enough 
excess of mucin to be reminiscént of the mixed tumours. 

(2) These tumours are often endobronchial and extra- 
bronchial, a state of affairs that would be expected if they 


Figs. |-4—Female aged 34. History of repeated attacks of pulmonary infection over four years, with recently some bloodstained sputum. 
Radiography and diagnosis of right interlobar effusion. Patient admitted to hospital on Dec. 8, 1946. 


Fig. 2 Fig. 3 Fig. 4 


Radiograph (fig. 2) shows opacity in region of right middle 
lobe in anteroposterior film, and (fig. 3) confirms probable 
atelectasis of middle lobe in lateral film. Bronchogram 
(fig. 4) shows stump of occluded middle-lobe bronchus. 
Bronchoscopy showed middle-lobe bronchus to be occluded 
by a tumour which biopsy proved to be a typical adenoma. At 
operation, difficulty was experienced in separating the middle 
from the upper lobe, and a pneumonectomy was done. This 
has proved to be a most serious handicap to the patient 
because tuberculosis has developed in the other lung, for 
which no active treatment can be instituted. Today, without 
question, a middle lobectomy would have been done. The 
operation specimen (fig. 1) shows the endobronchial and 
extrabronchial mass of tumour. 
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Figs. 5 and 6—Female aged 28. Bronchograms five years previously showed fusiform bronchiectasis of the left lower-lobe bronchus and a relatively 
Patient has remained quite fit and well and leads an active life eight years after pneumonectomy. 


normal upper lobe. 


} 





Fig. 5 


Operation specimen (fig. 5) shows an 


arise from the bronchial glands, because these glands lie in the 
deeper layer of the bronchial mucosa and not infrequently 
project between the cartilages, part of the gland being virtually 
extrabronchial. These glands are analogous to the salivary 
glands, displaying, like the submaxillary gland, crescents of 
Giannuzzi. 


The tendency to consider these tumours malignant 
arose from the following observations : 

(1) On rare occasions there is evidence (both macroscopical 
and microscopical) of a definite malignant change. 

(2) On rare occasions, even when the tumour is apparently 
histologically benign, metastases have been found in the 
neighbouring lymph-nodes. 

(3) Hitherto removal of these tumours bronchoscopically 
has been followed by a high percentage of recurrences. This, 


Figs. 7 and 8—Female aged 44. This patient is referred to in the text and underwent pneumonec- 
it was this case, in fact, which suggested 


tomy when local resection wouid have been possible. 
the possibility of local resection. 





Fig. 7 


Radiograph (fig. 7) shows aerated left lung. 


filling defect in the region of the upper-lobe bronchus just below the fluid level in the 
bronchus itself. 
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adenoma of the main bronchus with much distension of the bronchial tree, the lower 
lobe being represented by a large cyst of the lower lobe with gross saccular bronchiectasis. 
eyst, with fluid level, which was drained before pneumonectomy. 


Fig. 8 
Bronchogram (fig. 8) shows a round 
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Fig. 6 


Radiograph (fig. 6) shows a large 


of course, is explained by the presence of an extrabronchial 
mass not seen when endoscopic removal is practised. 


The contrary thesis of essential benignity, which is 
generally accepted in this country, depends on the fact 
that, in cases without macroscopic evidence of malignant 
change, conservative resection is hardly ever followed by 
recurrence. Malignant change was seen in only | of the 
41 cases in my series and was then unmistakable. 


PATHOLOGY 


The condition predominantly affects females, the 
relative incidence being given as high as 4 women to 1 
man. In the present series there is no such great disparity, 
there being 26 women to 15 men. I think this difference 
is possibly due to the fact that many 
of the patients come from the fight- 
ing Services, which are predomi- 
nantly male. 

The tumours most commonly 
arise in one of the larger bronchi, 
and in the 41 cases now under con- 
sideration the following were the 
sites : main bronchus 9, upper-lobe 
bronchus 8, middle-lobe bronchus 4, 
and lower-lobe bronchus 20. The 
bronchi of the left lung were 
affected 16 times, and the right 25. 
This series is too small to afford 
conclusions, but so far as it goes the 
evidence suggests that the lower-lobe 
bronchi are the commonest site. 

As a rule the tumours present as 
an endobronchial tumour, with or 
without: an extrabronchial mass ; 
occasionally, however, the whole 
mass may be extrabronchial, the 
origin of the tumours in such cases 
probably being one of the smaller 
bronchi. The endobronchial portion 
is usually covered with normal 
bronchial epithelium, but occasion- 
ally there may be some inflamma- 
tory ulceration of the mucosa. 
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Figs. 9-11—Female, aged i!, had an attack of pulmonary infection (fig. 9) which cleared up but was followed a month tater by mediastinal displace- 
py at this time showed an adenoma issuing from the upper-lobe bronchus, overlapping) 


ment (fig. 10) due to pul Br 








the carina, and partially aechiding the left side. The patient underwent right thoracotomy, excision of the tumour and part of the bronchial! 


wall, and reconstruction of the bronchial wall. 


Fig. 9 
Pulmonary infection. 


Histologically the tumour is composed of cuboidal or 
spheroidal cells which are regular both in size and 
staining properties. They are arranged either in columns 
or in acinar formation, but in some areas they may be 
more or less irregularly arranged. Rarely an excess of 
mucin may be secreted by the cells. Mitotic figures are 
very rare, unless malignant change has supervened. 

The condition of the bronchial tree beyond the tumour 
depends on the degree and duration of obstruction, and 
the presence or absence of infection beyond the tumour. 
The obstruction is never complete in the same sense as 
it is with a carcinoma arising in one of the main bronchi, 
for an adenoma arises from only one area of the bronchial 
wall, and over the remaining area there are two mucosal 
surfaces in apposition; consequently, so long as the 
bronchus remains mobile, the bronchial lumen will 
increase during full inspiration, and a chink will appear 
between the tumour and the bronchial] wall through which 
air can enter the 
bronchi beyond 
the obstruction. 


Similarly, pus 
can escape 
around the 


tumour when 
there is sufficient 
endobronchial 
pressure to force 
the valve. The 
fact that the 
obstruction is 
intermittent 
gives rise to 
varied changes. 
In the early 
stages, when 
there is no 
serious infec- 
tion, the lung 
can be main- 
tained aerated, 
even though the 
air, as it were, 
takes ne part in 


Fig. 12—Female aged 16. History of hemoptysis 
with dyspnoea on exertion. Radiography 
showed collapse of lower and middle lobes. 
Right pneumonectomy was done unnecessarily, 
because a right lower and middle lobectomy 
would have sufficed. Patient, however, has 
remained quite fit and well since, with little or 


5 ‘dinary 
no physiological disturbance. Bronchogram Soe ‘th < 1 Ar 
shows occlusion of right main bronchus at the sroncala . air 
level of the upper-lobe bronchus. stream. When 





Fig. 10 
Mediastinal displacement. 


She has remained fit and well for four years after the operation. 









Fig. tt 
Mediastinum centrally placed and lung 


fields normal. 


there is infection and the obstruction is long-continued, 
irreversible bronchial dilatation develops, in degrees 
ranging from bronchiectasis of fusiform or saccular type 
to complete cystic dilatation of the bronchial tree. 


SYMPTOMS 

The symptoms depend on the tumour itself, on the 
mechanical effects of its presence in the bronchus, and on 
infection, if any, beyond the obstruction. 
Hemoptysis 

The only symptom which can be attributed to the 
tumour itself is hemoptysis. It would not have been 
surprising had this been a constant symptom, yet it 
occurred in only 22 of the 41 cases, and in only 13 was 
it the presenting symptom. In the 6 eases which were 
recognised early it was the presenting symptom in only 
3; in the other 3 the presenting symptom was a non- 
productive cough for many months in 2 cases and 
repeated infection in 1. 
Mechanical Effects 

The presence of the tumour causes a 
cough, a wheeze, or dyspnea. A non-productive cough 
was present in 4 cases; a wheeze, called unilateral 
asthma, in 1 case, in which this symptom had been 
obvious and striking for at least eighteeen months and 
the tumour was found to have unuergone a malignant 


non-productive 


change at the time of presentation for surgery; and 
dyspnoea, which was a prominent feature in 6 cases, 


though at the time of presentation it was complicated by 





Fig. 13—Endobronchial tumour, with gross fibrosis and atelectasis, from. 
a man aged 48. 
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Fig. 14—€xtrabronchial and endobronchial portions of tumour, with rim 
of bronchial wall, excised in a middie lobectomy done on a woman 
aged 29. 


infection. The significance of these three symptoms is 
not sufficiently recognised, especially the non-productive 
cough and the wheeze. A non-productive cough indicates 
bronchial irritation, and though it may be the result of 
other causes it nevertheless warrants a full investigation. 
Similarly a wheeze, unless it is obviously due to asthma, 
should also be investigated ; the diagnosis of unilateral 
asthma is quite untenable until it has been firmly 
established that there is no organic cause. 


Infection 

The commonest symptoms are those resulting from 
associated infection. Of the present series of 41 cases 23 
presented with symptoms of infection: 6 had dyspnoea 
and bouts of infection ; 3 had symptoms of intermittent 
bronchial obstruction ; and 14 had intermittent attacks 
of infection. In the first 6 cases, as has been already 
stated, dyspnoea was a striking feature, and super- 
imposed on this was a history of repeated attacks of 
pheumonia, with various amounts of cough and sputum 
at the time of infection. The 3 cases with intermittent 
bronchial obstruction were quite classical: the patients 
stated that in between attacks they were quite well ; 
then came a period of malaise with fever ; and this was 
followed by the coughing up of purulent sputum for some 
days, with complete relief of symptoms. The remaining 
14 had intermittent bouts of fever, but most commonly 
there were evidence of continued infection, cough, and 
sputum. 2 patients had been diagnosed as having an 
empyema ; collections of pus were indeed drained, which 
later were proved to have been in dilated bronchi and 
not in the pleural cavity. 
Comment 

The important conclusions to be drawn from this 
discussion of the symptoms are that cases of repeated 
hemoptysis should be bronchoscoped, and that per- 
sistence of symptoms—whether a dry non-productive 
cough, a wheeze, or repeated attacks of infection— 
warrants a full investigation. Only in this way can the 
condition be recognised and appropriate treatment given. 


RADIOGRAPHY 


Radiologically these tumours betray their presence 
only when they obstruct the bronchus. The earliest 
manifestation of such obstruction is deflation of the 


lung beyond the block, In these circumstances the lung 
tissue is aerated but there is an obvious volumetric 
decrease, shown by a shift of the mediastinum to the 
affected side when the main bronchus is affected, or 
by a shift of the interlobar fissure when a lobar branch 
is involved. Obstruction can also be shown by the 
failure of the area of lung to light up and to‘darken, 
during inspiration and expiration respectively, when 
viewed by fluoroscopy. When the bronchus is completely 
obstructed, the radiological picture will vary according 
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to the site of the obstruction, the presence or absence of 
infection, and the degree of dilatation of the bronchi, anc 
according to whether the parietal and visceral pleura: 
over the affected area of lung are adherent or not. 
Simple atelectasis, when there is no pleural symphysis, 
may pass unnoticed, because the area of lung may be 
represented by a small sliver whose shadow fuses with 
the mediastinal shadow and is unrecognisable. Whe1 
infection is present, the volume of the affected area is 
larger than when it is simply atelectatic ; and, if there 
is gross bronchial dilatation, obvious cystic areas may be 
visible on the film, usually showing fluid levels. When th« 
tumours are extrabronchial, a well-defined shadow is seen 
in the lung fields in the anteroposterior and lateral views 
The importance of recognition before the onset of 
atelectasis and infection, during the stage of partial 
Obstruction, cannot be too strongly emphasised. 


TREATMENT 

In the past treatment has resolved itself into a choice 
between endoscopic removal, irradiation, and resection. 

The disadvantages of endoscopic removal have already 
been indicated. Only 2 patients in this series were 
subjected to this form of treatment, and the tumour 
recurred in both. Only 1 patient in the series might have 
been suitable for endoscopic removal. 

Irradiation was practised fairly extensively up to about 
fifteen years ago. These tumours do react to radio- 
therapy, but usually there is an associated infection of, 
and irreversible changes in, the bronchial tree for which 
this form of treatment is ineffective. 

At present resection is generally accepted as offering 
the best chance to the patient by elimination of the 
tumour and the infected portion of the bronchial tree 
with a minimum of risk. 

The type of resection depends firstly on the view taken 
of the potential malignancy or benignancy of these 
tumours, and secondly on the condition of the lung 
beyond the tumour and at the site of the tumour. 

Until fairly recently it was accepted that in every case 
the correct operation for resection of an adenoma was 
the removal of the tumour with the portion of the 
bronchial tree distal to the tumour, irrespective of the 
condition of the lung beyond. In most cases the con- 
dition of the lung distal to the block requires such an 
operation, but in some cases such a radical step is 
unnecessary. In July, 1946, I operated on such a case : 

The patient had a tumour in the left upper-lobe bronchus, 
almost completely occluding the main bronchus. The lung, 
however, was fully aerated (figs 7and 8). At that time it was 
felt that a pneumonectomy was the only treatment possible, 
and this was carried out.”- Examination of the specimen 
afterwards, however, suggested to me that perhaps the tumour 
could have been resected locally, and that although there was 
a slight degree of bronchial dilatation this was possibly not 
irreversible. 

The following year a similar case presented : 

The tumour was in the right upper lobe, almost occluding 
the main bronchus. The patient developed complete atelec- 
tasis after biopsy of the tumour; but this cleared in a few 
days. I decided to attempt local excision of the tumour with 
the bronchial wall, followed by a reconstruction of the 
bronchus if possible. Consequently on Sept. 15, 1947, this 
operation was carried out successfully, I think for the first 
time. The patient, a R.A.F. cadet, was about to be com 
missioned. He has since received his commission and has 
remained well and in the service for the past six years. 

I have done this operation on a further 4 patients since 
then, twice for tumours in the right upper lobe, once in a 
girl of 12 years, and once in a woman of 40. In the other 
case on the right side, the tumour was on the carina 
between the apical lower division and the lower-lobe 
bronchus in a soldier aged 30. Only 1 left-sided tumour 
was seen; it arose in the upper-lobe bronchus and 
occluded the main bronchus. The technical problem in 
this case appeared to be access to the left upper-lobe 
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bronchus without interfering with the blood-supply to 
the upper lobe. This proved to be simple, in that it was 
possible to mobilise the pulmonary artery and to displace 
it forwards so as to be able to expose by dissection the 
whole of the upper-lobe bronchus and the origins of its 
segmental branches. 

This conception of the conservative management of 
selected cases of adenoma of the bronchus rests, of course, 
on the view already stated that these tumours are 
essentially benign. The operations done in the 41 cases 
under review were as follows: pneumonectomy 12, 
lower lobectomy 10, lower and middle lobectomy 9, 
middle lobectomy 1, upper lobectomy 1, segmental 
resection 1, local excision with bronchial reconstruction 5. 
In 2 cases no resection was done: in one of them the 
patient had myeloid leukemia, and the tumour, which 
was at the left tracheobronchial angle, was treated by 
repeated endoscopic removal ; in the other the adenoma 
was in the upper end of the lower-lobe bronchus, and at 
operation (as also at necropsy) it was found impossible 
to separate the lung from the pericardium or the 
mediastinum. The operation was consequently aban- 
doned, and the patient died next day, this being the only 
death in the series. 

The relatively high percentages of pneumonectomies 
and of lower and middle lobectomies are at once striking, 
both together accounting for just over half the operations. 
On reconsideration of these cases I believe that, judged 
by present standards, 6 of the pneumonectomies and 2 
of the middle and lower lobectomies were unjustifiable, 
in that a lesser resection would have been enough. At 
the other end of the scale it will be noted that 1 middle 
lobectomy and 1 segmental resection were performed, 
both in recent years. I feel quite certain that such 
restricted resections are not only justifiable but also 
definitely indicated in the future. What can be more 
distressing than the thought that one has unnecessarily 
removed normally functioning lung tissue from a patient ? 
Early recognition and prompt treatment may increase 
the number of cases which will be suitable for conservative 
resection without the removal of any functioning lung ; 
but, even when irreversible structural changes have 
taken place beyond the tumour, the operation should be 
restricted to the removal only of the tumour and such 
pulmonary tissue as is damaged. 


Figs. 15-17—Male, aged 58, referred to in text. 


hig. 15 

Anteroposterior radiograph (fig. 16) shows rounded shadow blending with mediastinal shadow just above diaphragm. 
radiograph (fig. 17) shows rounded shadow in region of middle lobe, without any obvious evidence of calcification. 

specimen (fig. 15) shows hamartoma in middle lobe. 

which these tumours can be enucleated from the lung. 
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FOLLOW-UP 

Long-term follow-up of 31 of these cases for between 
four and fourteen years has failed to produce any 
evidence of recurrence, and all the patients are in good 
health.t In addition to these, 4 patients have been 
followed for three years, 1 for two years, 2 for a year, and 
1 for less than a year, and all are well. As has already 
been stated, there was 1 death, which is the only one in 
the whole series of 57 cases of benign pulmonary tumours. 


Hamartomas 

The next most common tumours are the hamartomas, 
which are composed of the tissues normally found in the 
lung. The commonest type is predominantly composed 
of cartilage, in which are epithelial elements, generally 
arranged in acinar form; but other elements may be 
present, such as fat and fibrous or muscular tissue. 
The tumours are found either as circumscribed tumours 
in the lung substance or in the bronchi; 6 of the present 
series were interstitial and 4 endobronchial. The 
tendency for the same tumour to be both endobronchial 
and extiabronchial, like the bronchial adenomas, was not 
apparent in this group. The symptoms are much the same 
as those produced by the adenomas. 5 cases came to light as 
the result of mass radiography. 1 patient had wheezing 
as the first symptom, and 2 had repeated infection ; in 1 
of these the first attack was a pneumonia with empyema, 
at the age of 5 years, in the same lobe as the hamartoma 
i.e., forty-eight years before the diagnosis was made, and 
since then there had been repeated attacks in the same 
lobe. Another patient, aged 58, only had some hemop- 
tysis, but this had been preceded by an irritating cough 
for about fifteen years (figs. 15-17). The remaining patient 
had pain in the chest but came to light through being 
radiographed because of a spastic cerebrovascular attack, 
which at first was thought to have been due to a cerebral 
tumour. 

These tumours are essentially benign, and there is at 
present no evidence that they are liable to undergo 
malignant change. Consequently the most conservative 
measure possible should be practised. The interstitial 
+Since this article was presented for publicasion, the tumour has 

recurred in one of the patients who had been submitted to 
a local resection for an adenoma of the bronchus. The patient 


has since been operated on, the condition at this time entailing 
a pneumonectomy. 


This was the only hamartoma that caused hemoptysis. 





Fig. 17 
Lateral 
Cperation 


The partial enucleation was done after removal, showing ease with 
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Figs. 18 and 19—Fernale, aged 30, with endobronchial fibroma, referred to in text, who underwent 
had been found on bronchoscopy 


De Sanat 





left upper y after 





Fig. 18 

Radiograph (fig. 18) shows opacity in left lung-field. Lateral film was not informa- 
tive. Operation specimen (fig. 19) was an endobronchial fibroma, showing fibromatous 
masses within dilated lingular and segmental bronchi. 





hamartomas can be enucleated from the lung substance ; 
on palpation they give a sensation of mobility, and, if an 
incision is made down to them, shell out very easily. 
Any lack of ease should be viewed with suspicion, local 
resection should be abandoned, and segmental resection 
should be performed with immediate examination of the 
tumour and the sibsequent adoption of the measures 
appropriate to the findings. Not all of these 9 patients 
were treated as conservatively as they might have been : 
1 patient was submitted to pneumonectomy under the 
mistaken impression that he had a carcinoma of the left 
upper-lobe bronchus, and at least 2 patients in whom a 
lobectomy was done could have been dealt with by local 


enucleation. 
Vascular Tumours 


Vascular tumours are more uncommon than the two 
previous groups. They can be divided into arteriovenous 
fistule and hemangiomas. These tumours are classically 
associated with polycythemia up to 7 million red cells 
per ¢.mm., cyanosis, and telangiectases of the skin and/or 
mucose ; they are also often accompanied by hzemop- 
tysis, which is often brisk. In this group of 4 cases 1 
patient had only hemoptysis without any of the other 
classical features. In one of the fistula there was a 
murmur over the affected area; this was systolic on 
quiet respiration and became a classical machinery 
murmur on full inspiration. 

Diagnosis in these cases rested on the radiographic 
appearance of the lesion in the three fistule, because there 
was definite evidence of large radicles of the pulmonary 
artery and vein entering and leaving the shadow ; angio- 
graphy gave no more help than the straight radiography. 

The angioma was diagnosed only on thoracotomy for a 
suspected tumour in the lingular segment of the left 
upper lobe. The case proved interesting in that there 
was also in the mediastinum a large hemangioma, which 
was also removed. The patient subsequently underwent 
splenectoray for a hemangioma of the spleen, and over 
four years after the lobectomy she developed a shadow 
on the right side projecting from the superior mediasti- 
num. This is possibly a similar condition, but in view 


of the patient’s excellent general health and the fact that 
the shadow has not altered in the last three years, the 
patient is merely being kept under observation. 
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The question arises whether or 
not these cases should be sub- 
mitted to operation. When there 
is an associated poiycythemia 
with cyanosis, and the condition is 
sufficiently localised to be amen- 
able to surgery, there can be no 
question that removal is the 
correct procedure. I think too 
that the arteriovenous fistule are 
preferably removed, because a 
shunt of this kind is probably 
better corrected if this can be done 
without risk, and because, when 
the thinness of the walls of these 
tumours is seen, the danger of 
spontaneous rupture is the first 
thing that strikes the observer, 
although I have had no personal 
experience of such a catastrophe. 
Segmental resection, where pos- 
sible, offers the best method of 
treatment. Simple ligation would, 
by analogy with these fistule 
in the systemic vessels, lead to 
recurrence. 


Endobronchial Fibromas 


One other rarer type of tumour 
has been observed which I have 
called an endobronchial fibroma. 

There were 2 examples of this type of tumour. Both of 
them had the same pathological characteristics. Macro- 
scopically the tumour shows as a lobulated mass growing 
within the lumen of a dilated bronchus. On section the 
tumours proved to be rather cellular fibromatous tissue 
covered by columnar epithelium with no evidence of 
malignancy, a histological picture very reminiscent of the 
intracanalicular fibromas of the breast. The 2 patients 
were women aged 28 and 30. In one of them the tumour 
was in the right lower lobe (the bronchus involved was 
not recorded, the patient having been operated on in 
1936) ; in the other woman, operated on eleven years 
later, the tumour occupied the lingular and anterior 
segmental bronchi of the left upper lobe (figs. 18 and 19). 


The first patient presented with a history of relatively 
severe hemoptysis for three years before admission, and 
superimposed on this background was the picture of pulmonary 
infection. The tumour bronchoscopically was very vascular 
and bled easily on touch. Bronchography showed a block of 
the lower-lobe bronchus and bronchiectasis of the middle-lobe 
bronchi. _A middle and lower lobectomy was done by the 
tourniquet technique, and the patient remained well for 
thirteen years after the operation, but she has not been seen 
in the past three years. 

The second case presented with a history of recurrent 
attacks of respiratory infection, beginning five years before 
the patient’s admission to hospital, and recurring for two 
years, f. !lowed by two years’ freedom, and then recurring 
during the year previous to being seen. The patient made 
the odd statement, among her other symptoms of pain and 
loss of weight and energy, that she was coughing up “ grey 
slugs’; these proved to be thick gelatinous masses of grey 
mucus. There was no history of hemoptysis. Broncho- 
scopically a white glistening tumour was seen to occupy the 
lower division of the left upper-lobe bronchus. No biopsy 
specimen could be taken, and left upper lobectomy was done. 
The patient has remained well up to now—six and a half years 
after the operation. 


Conclusions 
The incidence of these tumours as a group, compared 
with that of bronchogenic carcinoma, is admittedly very 
small; yet in a large majority of these cases, if the 
condition is not recognised, the complicating element of 
infection induces a high morbidity, leading not only to a 
life of prolonged invalidism but also to permanent and 
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irreparable damage to the area of lung situated beyond 
the site of the tumour. 

The incidence of malignancy is so low that it is possible 
for practical policy to ignore it. 

If these tumours can be recognised early in their 
evolution, Jocal removal is possible, without the sacrifice 
of a.ty normal lung tissue, by resecting the endobronchial 
tumours with the portion of the bronchial wall from which 
they are growing, and by enucleating those tumours 
which occur interstitially and by sewing up the defect. 

It is only by prompt recognition and investigation of 
the early symptoms that such a policy can be carried 
out, and the earliest findings of significance will be 
radiological evidence of a circumscribed shadow, when the 
lesion is interstitial ; the presence of an area of emphysema 
with or without the normal changes in translucency 
occurring with inspiration and expiration ; and often 
evidence of overinflation or of deflation of the area of 
lung involved. Recognition of these early findings with 
the aid of bronchoscopy alone will lead to prompt 
diagnosis and make possible the application of such 
conservative treatment as will be best for both patient 
and surgeon. 
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THREE years’ use of hexamethonium have shown that it 
has a definite, if limited, place in the management of 
hypertension. Our personal experience in the selection 
of cases and in the control of treatment with it and an 
experimental study of its absorption and excretion have 
enabled us to formulate indications for its use. More 
recently long-acting forms of hexamethonium (Smirk 
1952) and new ganglion-blocking agents (Maxwell and 
Campbell 1953, Smirk 1953) have been introduced, and 
combinations of hexamethonium with other drugs are 
being tried (Schroeder 1952). We believe, therefore, that 
a review of our present practice and of the results so far 
obtained may prove helpful. 


HISTORICAL 


The pharmacological actions of hexamethonium were 
first described by Paton and Zaimis (1948). Its effects 
on the cardiovascular system in man, both in normal 
subjects and in hypertensives, were investigated by 
Arnold and Rosenheim (1949). Since that time the 
drug has been widely used in the treatment of hyper- 
tension, and several accounts of the results have been 
published (e.g., Smirk and Alstad 1951, Morrison 1953). 

Turner (1950) showed that hexamethonium was active 
when given by mouth, though a much larger dose was 
required, and it was therefore administered orally to 
hypertensive patients. However, it was soon found 
that the advantages of oral hexamethonium, namely 
sxase of administration and a more prolonged clinical 
effect, were outweighed by the irregularity of the 
drug’s action when given by this route and by the high 
incidence of undesirable side-effects. Like most other 
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workers, therefore, we now prefer to give hexametho- 
nium by subcutaneous injection for the treatment of 
hypertension. 

Reason for Using Subcutaneous Route 

The irregularity of clinical action when hexamethonium 
is administered orally is related to variation in its 
absorption from the intestine. Its absorption and 
excretion in normal and in hypertensive persons has been 
studied by one of us (Harington 1953) and it has been 
shown that the amount of an oral dose absorbed is 
normally small but may vary in the same person by as 
much as sixfold when the relation of the dose to meals 
is altered. When, however, the drug is given parenterally 
it is absorbed from the site of injection regularly and 
relatively rapidly, and the greater part of the dose is 
quickly eliminated in the urine. Obviously, therefore, 
control] of action is made much more certain by giving 
the drug by parenteral injection. 

Oral administration of hexamethonium is potentially 
dangerous since there is always the risk that a large 
amount of the drug may suddenly be absorbed. (This 
risk may be diminished by ensuring that the dose is not 
taken on an empty stomach.) If large quantities are 
absorbed, the resulting inhibition of intestinal movement 
creates a vicious circle, and further absorption may 
continue. Paralytic ileus has been reported (Mackey and 
Shaw 1951), but only after oral dosage. The risks of oral 
treatment and variable absorption are enhanced in the 
presence of renal failure, since elimination of hexa- 
methonium from the body depends almost entirely on the 
kidney. 

Another complication of oral therapy with hexa- 
methonium is bromism, particularly in patients who are 
on low-sodium diets (Rosenheim 1951, Holt and Litch- 
field 1951). The anion with which hexamethonium is 
combined appears to be absorbed much more completely 
from the intestine than the hexamethonium itself. This 
complication can be avoided by using hexamethonium 
chloride ; but this is not always satisfactory, because less 
hexamethonium may be absorbed when the chloride is 
given than when the bromide is given (see case 2 below). 
The bitartrate is even more poorly absorbed after an 
oral dose (Harington 1953). When hexamethonium is 
given subcutaneously, the dose is usually small enough 
for the effect of the anion to be negligible. 

These considerations clearly leave subcutaneous 
administration as the method of choice in treatment with 
hexamethonium. The chief disadvantage of this route 
is the rapidity with which the drug is eliminated in the 
urine: in patients with normal renal function, the 
clinical effect seldom lasts more than four hours after 
injection. This disadvantage may be overcome in the 
future by the use of long-acting preparations. 


Selection of Patients for Treatment 

Even when hexamethonium is injected subcutaneously, 
undesirable symptoms attributable to its action are not 
entirely absent. In our experience, in most cases the 
patient is not receiving an effective hypotensive dose 
unless postural hypotension forces him to remain lying 
down for about an hour after each injection. At the 
same time it is likely that some blurring of vision or 
dryness of the mouth will be present. Further, the 
patient is condemned to a régime of three injections daily 
which must be continued, in the present state of our 
knowledge, for an indefinite period. We do not therefore 
think it justifiable to recommend hexamethonium 
treatment except in the more severe cases of hyper- 
tension, in which either complications due to vascular 
damage are already present or symptoms are sufficiently 
urgent to demand relief. Thus all cases of malignant 
hypertension and cases of severe hypertension with 
hemorrhages or exudates in the fundi, with signs or 
symptoms of left ventricular failure, or with severe or 
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incapacitating headaches, are considered suitable for 
trial with hexamethonium. Impairment of renal function 
is not a contra-indication to the use of the drug, nor is a 
history of a past cerebral vascular accident; it is, 
hagwever, generally conceded that the use of hexa- 
methonium needs caution in the presence of recent 
cerébral thrombosis or coronary-artery disease. 

In deciding whether a case is suitable for treatment it is 
our practice to admit the patient to hospital so that 
cardiac and renal function can be fully assessed, anc the 
response of the symptoms and blood-pressure to rest and 
sedation can be observed. During this period a test dose 
is administered (normally hexamethonium bromide 25 mg. 
intravenously) and the reaction of the blood-pressure to 
this dose is measured in both the lying and the standing 
positions. The patient’s response to this test dose is 
used both as a guide to whether hexamethonium should 
be given and as an indication of the initial dose necessary. 
The intravenous test dose is used because the response is 
rapid, ‘the test being completed within an hour. If little 
or no fall in blood-pressure takes place, a further test, 
with 50 mg., is carried out on another occasion. 

62 patients received test doses in this manner, and 26 
of them were thought suitable for treatment. These 62 
patients were those who were thought to be bad enough 
for consideration of active treatment, and included many 
who were specially referred ; it is impossible to assess 
the proportion of all patients with hypertension who 
would be regarded as suitable for treatment, but it is 
very small. All patients in whom hexamethonium treat- 
ment was started had one or more of the following : 

(1) Malignant hypertension—.i.e., 
diastolic pressure. 

(2) Hemorrhages and/or exudates in the fundi. 

(3) Evidence of left ventricular failure. 

(4) Persistent headaches, sufficient to 
patient. 


papilledema and high 


incapacitate the 

Of the patients who received test doses 18 had malig- 
nant hypertension, and 15 of these were accepted for 
treatment with hexamethonium. The reasons for not 
treating the remaining 3 patients were (1) history of 
recent cerebral thromboses, (2) intolerance to the drug 
as manifested by nausea, vomiting, and abdominal 
distension, and (3) terminal stage of chronic nephritis 
with a blood-urea level above 200 mg. per 100 ml. In 
all the other cases of malignant hypertension (including 
those of renal origin) treatment has been continued up 
to now or until death supervened. 

44 patients were in the benign phase of hypertension, 
and in 11-of these it was decided to use hexamethonium. 
The reasons for not advising treatment with this drug 
in the remainder may be summarised as : 


No. of patients 
Symptoms and signs minimal (often peaponties 
well to sedation) 25 
Poor response to test dose of he xame thonium. 
Severe coronary-artery disease 
Low intelligence ns 


pet ae 


In a few of these 11 cases a short period of treatment 
produced a long remission of headache. Intermittent 
therapy may have a place in the management of benign 
hypertension as a form of symptomatic treatment. 


Control of Treatment 


Treatment begins with a small dose, usually 25 mg. of 
hexamethonium bromide subcutaneously (depending on 
the response to the test dose), given three times daily in 
patients with no impairment of renal function. Tolerance 
usually develops fairly quickly, and the dose is increased 
every few days until a level is reached at which there is a 
consistent and satisfactory fall in blood-pressure. This 
level has varied from 50 to 250 mg. for a single dose. 
Tolerance to the drug develops most rapidly during the 
first three or four weeks of treatment, and in our experi- 
ence a steady level of dosage has usually been reached at 
the end of this period. While the patient is in hospital, 
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the response of the blood-pressure is assessed by readings, 
in both the lying and the standing positions, taken daily 
by the same observer at the same time of day after the 
patient has been resting quietly in bed for at least an 
hour. A testis also made by measuring the blood-pressure 
at half-hourly intervals for three hours after a sub- 
cutaneous injection ; if an effective dose is being given, 
some postural hypotension is usually still present at the 
end of three hours. 

In the presence of renal failure the method of treatment 
is similar, except that, when there is gross impairment of 
renal function (with the blood-urea level approaching 
100° mg. per 100 ml.), two subcutaneous injections daily 
may be sufficient, since the excretion of the hexa- 
methonium is delayed and its action prolonged. In these 
circumstances the patient may only tolerate small 
quantities of the drug, and the dose must be increased 
with caution. 

After discharge from hospital the patient attends at 
intervals of a month or less as an outpatient. At these 
attendances the blood-pressure is measured, but we have 
found it usually impossible to judge from readings taken 
in these circumstances—often several hours after the 
last dose of hexamethonium—how the patient is reacting 
to the drug, or whether the dosage is adequate. (Some 
indication can, of course, be obtained from the patient’s 
account of the symptoms produced by it.) Accordingly, 
after a period of outpatient observation, we ask the 
patient to come up to hospital for a day, so that his usual 
dose may be given under supervision, and the blood- 
pressure Observed at short intervals for the first three or 
four hours thereafter. It will then be clear whether any 
increase or decrease of dosage is necessary. We feel that 
it is only by such periodical test doses that it is possible 
to be certain that a patient is receiving adequate amounts 
of hexamethonium, the casual blood-pressure-readings 
taken in the outpatient department being often mis- 
leading in this respect, as in the following case : 


Case 1.—A woman, aged 49, was admitted to hospital in 
September, 1951, with three years’ history of increasing 
headaches and dyspnoea on exertion. She was found to have 
benign essential hypertension, with normal renal function and 
moderate 
cardiac enlarge- 
ment, Her 
initial blood- 
pressure was 
300/160 mm. 
Hg. Thissettled 
in hospital, but 
the diastolic 
pressure did not 
fall below 115 
mm. Hg during 
twelve days’ 
observation. 
She was sensi- 
tive to a test 
dose of hexa- 
methonium and 
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was started on HOURS 

three subcuta- Fig. | (case i)-aepense of blood-pressure to 
neous injections subc i after 16 months’ 
of 25 mg. daily. tr i line, patient lying down ; 


Symptoms Sesiennie’ line, patient standing up. 

were consider- 

ably relieved, and she was discharged to continue treatment 
as an outpatient. 

During the next twelve months her symptoms continued in 
abeyance, but her blood- -pressure, whenever she was seen at 
the hospital, was about 230/130 mm. Hg, with little or no 
postural hypotension. The dose of hexamethonium was 
increased up to 75 mg. three times daily ; but, although she 
said that she had to lie down for an hour after each injection, 
there was no change in the outpatient reading of blood- 
pressure. Accordingly she was asked to come up to the 


hospital for a day and gave herself her usual injection under 
supervision. 


The response of the blood-pressure to this dose 
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is shown in fig. 1, and it is evident from this test that she was 
in fact receiving an effective dose of hexamethonium. 


Results 


Since October, 1950, routine treatment with hexa- 
methonium has been started in 34 patients (including 7 
who did not receive an intravenous test dose as described 
above). Of these, 22 were treated for three months or 
longer and are further discussed below. Of the other 12, 
4 died within a few weeks of starting treatment; in 6 
the treatment was abandoned owing to adverse side- 
effects; in 1 hexamethonium treatment has been 
combined with 1-hydrazinophthalazine ; and 1 has been 
treated for less than three months. The causes of death 
in the 4 who died shortly after starting hexamethonium 
therapy are given in table 1. 


TYPE OF CASE TREATED 
Table u shows the diagnosis in the 22 cases which have 
been treated for three months or longer, together with the 
sex-incidence and the duration of treatment. The 5 
cases in the renal group were diagnosed as chronic 
nephritis (2), diabetic glomeruloscierosis (1), polyarteritis 


TABLE I—DEATHS WITHIN 3 MONTHS OF 
HEXAMETHONIUM 


STARTING 


5 Age ; ; Weeks 
Sex (ar ) Diagnosis of treat- Cause of death 
sali | ment 

M | 62 Malgnest essential 2 Cerebral hemorrhage 
| | iypertension | 

M | 38 | Malignant essential 3 Ureemia 
hypertension | 

M | 28 Chronic nephritis 9 | Ureemia 

F | 60 | Malignant essential 10 | Cardiac failure, prob- 
| hypertension | ably complicated by 
| 
| 


bromism 


nodosa (healed) (1), and hypertension in a man, aged 
42, with a long-standing history of episodes of haema- 
turia (1). The preponderance of cases with malignant 
hypertension is well shown in this table, since 4 of the 
renal cases were also in the malignant phase. Of these 
22 cases, 4 have been treated with oral doses of hexa- 
methonium and the remainder with subcutaneous 
injections. 
DEATHS UNDER TREATMENT 


6 patients have died after being treated with hexa- 


methonium continuously for three months or more. 
These were all receiving subcutaneous injections. The 


sauses of death and duration of treatment in each case 
are shown in table 11. We are satisfied that in several of 
these cases life was prolonged by the treatment, and that 
in most of them the symptomatic relief (improvement in 
vision, relief of hypertensive encephalopathy) made 
treatment worth while. 

Of possible serious complications which might be 
expected during treatment with a hypotensive drug, 
there has been 1 case of coronary thrombosis (which 
proved fatal) and 3 cases of cerebra] thrombosis—1 minor 
attack and 2 complete hemiplegias. One of these 
patients later died with cerebral hamorrhage. The effect 
of hexamethonium treatment on renal function is 
discussed below. 


EFFECT OF TREATMENT ON SPECIAL ASPECTS OF 
HYPERTENSION 

Symptoms 

Relief of symptoms attributable to hypertension has 
often been stnking. This effect cannvot be entirely 
attributed to hexamethonium, for the treatment obviously 
incorporates a large element of suggestion and is asso- 
ciated with a more or less prolonged period of enforced 
rest. However, persistent headaches have often dis- 


ORIGINAL 


ARTICLES [san. 2, 1954 9 


TABLE II DIAGNOSIS AND DURATION OF TREATMENT IN CASES 
TREATED FOR THREE MONTHS OR LONGER 


Essential Renal 


Months of hypertension hypertension sex Total 

treatment . . 
Malignant) Benign Malignant Benign) M F 

3-5 3 2 4 1 5 
6-8 1 l . ; 2 2 
9-11 1 : 1 ‘ l l 2 
12-14 3 1 a 2 2 4 
15-17 ] ; 1 1 
18-20 3 ‘ 3 3 
21-23 ; 2 l l 2 2 i 
24 and over 1 a 1 1 
Total ‘ 10 7 4 1 10 12 22 


appeared within a day or two after the start of hexa- 
methonium treatment, and pronounced relief of dyspnoea 
and visual failure has also been commonly seen over a 
longer period. Case-records to illustrate these points are 
given below. 

Minor symptoms attributable to the druy have appeared 
in nearly every case but have not usually been trouble- 
some. Blurring of vision due to loss of power of accom- 
modation may be corrected with spectacles, and dryness 
of the mouth may be relieved by a small dose of pilo- 
carpine with each injection of hexamethonium. These 
symptoms have often become less troublesome as the 
treatment is continued, and this improvement is not 
necessarily associated with tolerance to the hypotensive 
action of hexamethonium. Constipation is usual, and 
the bowels must be kept open with laxatives. Difficulty 
in micturition has seldom been observed except in 
patients with advanced renal failure. In only 2 cases 
have side-effects been severe enough to force abandon- 
ment of treatment when the hexamethonium has been 
given by subcutaneous injection. 

Blood-pressure 

In all 22 cases it has been possible to lower the 
blood-pressure with hexamethonium. Control] of blood- 
pressure is judged to be satisfactory if the diastolic 
pressure in the upright position is 100 mm. Hg or less 
three hours after subcutaneous injection of a test dose. 
Judged by this standard the fall in blood-pressure has 
been satisfactory in 16 cases; in the remaining 6 cases 
untoward side-effects have prevented increase of the 
dose to produce a fall in diastolic pressure below 110-120 
mm. Hg, even when the patient is erect. 


Fundi 
The fundi were recorded as grade I—Iv according to the 
classification of Wagener and Keith (1939). Table Iv 
shows the state of the fundi before treatment and at the 
present time in patients treated with hexamethonium 
for longer than six months. In no case have haxmor- 
rhages, exudates, or papilledema appeared in the eye- 
grounds when these changes had not been present before 
treatment. 
TABLE Il DEATHS OF PATIENTS RECEIVING HEXAMETHONIUM 
FOR THREE MONTHS OR MORE 


Daily 


ree subcuta- tan Castanea 
: ~ J at A ree aus 
No. Sex (yr.) Diagnosis — treat- death 
(mg.) ment 
1 M 53 | Malignant essential | 20 x 2 3 Pulmonary 
hypertension cedema 
2 M 42 Diabetic glomerulo-| 75 «1 4 Unknown 


sclerosis 


Chronic nephritis 60 x2 5 


(at home) 
Pulmonary 
cedema 


3 M | 26 


4 F 45 | Malignant essential 75 «3 Cerebral 
hypertension hemorrhage 
) F 48 Benign essential 150 x3 6 Coronary 
hypertension thrombosis 
6 M 45 Malignant essential 100 ; 250 14 Cerebral 


hypertension heemorrhage 
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OCULAR FUNDI OF PATIENTS TREATED MORE THAN 
SIX MONTHS 


TABLE IV- 


Grade | Before treatment Present grade 
I 1 1 
Il 2 s 
il 3 3 
IV 10 4 
Change in grading No. of cases 
+1 0 


7* 
6 
3 


ues 


bd Teproved without ‘chan of grading— i.e., papilleedema receded 
but did not disappear completely : 2 cases 





Heart Size and Electrocardiogram 

No consistent changes were observed in the heart size 
determined radiologically or in the electrocardiograms 
(z.c.G.). Such changes as did take place in patients 
treated for more thau six months for whom the informa- 
tion is available may be summarised as follows : 


Heart size E.C.G. (T-wave changes) 


Diminishing id * 0 Improving - 1 
No change cs ar 12 No change ne oe 11 
Increasing “ ow 3 Worsening ; : 4 


The only alterations observed in the electroc ieillisenieen 
were in the T waves in the left ventricular surface leads, 
and these changes only are included. No changes took 
place in the electrical axis of the heart. 


Pulmonary Changes 

Morrison (1953) described the sudden onset of dyspnea, 
which was relieved by lying flat, in 3 patients treated 
with hexamethonium for more than six months. This 
was associated with bilateral symmetrical radiological 
opacities in the lungs. Chest radiographs have been taken 
in all our patients who have been receiving hexa- 
methonium for six months or longer, and no such change 
has been noted in any of them to date. 


Renal Function 

The renal function, assessed by the blood-urea level 
and quantitative determination of albumin in the urine, 
is shown in tables v and vi for all patients treated with 
hexamethonium for three months or longer, and in whom 
records are available of estimations both before and 
during treatment. In the cases of essential hypertension, 
whether in the benign or the malignant phase, the blood- 
urea level has tended to fall slightly during the first year 
of treatment. Of the 5 cases where hypertension was 
attributable to renal disease the blood-urea level has 
also fallen in 4 ; in 1, howevv«, it rose sharply, terminating 


TABLE V—BLOOD-UREA LEVELS (MG. PER 100 ML.) IN PATIENTS 
TREATED WITH HEXAMETHONIUM FOR THREE MONTHS OR 
LONGER 








Mean i; 2 

levels Blood-urea | + 

2 (mg. per level 5 

% | 100 ml.) = 

S | —- oe 

Type of case Ss oe 

a) 214-18 ~ ia 

zlgie|s S| 

sidaiz 21 

S| ee E & 1S 

Be nign essential hypertension. - | 6; 31 27 1 0 ) 13 

Malignant essential hypertension | 10 51 48 a i a Oe 9 

Re nal hypertension “e 5 | 67 89 1 0 10 

Total - -" .. | 31 | 50] 531 6 1 114 | 11 
Original level (mg. per 100 ml.) | 

a Na .. | 12 | 30/26! 2/1/19 | 13 

41-80 oa vi — “es 6 | 51 | 56 3 0 3 10 

Over 80 .. Ss ce ..' 3 1123 |146 1 , 1.8 B 





N.B.—In 1 case death took place before further renal function 
studies could be made. 


ORIGINAL ARTICLES 


(3am. > 1954 


in death from uremia, 80 that the mean figure for this 
group shows an increase. When the cases are grouped 
according to the level of the blood-urea before treatment, 
it is seen that, where this was initially normal, there has 
been no deterioration during treatment ; in those cases 
where renal function was sufficiently impaired to cause a 
raised blood-urea level at the start (9 out of 21 cases) 
the mean level has risen slightly ; but, these figures are 
again weighted by 1 patient who died m uremia, and 
the blood-urea fell in 5 out of the 9 cases. 3 patients in 
the malignant phase of hypertension who had a raised 
blood-urea are not included here, for death occurred 
within three months of starting treatment. 

The amount of albumin in the urine has decreased in 
7 of the 17 patients for whom the estimation is available, 
and has increased in only 2. These figures represent a 
mean period of treatment of twelve months. 


Illustrative Case-records 


Essential Hypertension, Early Malignant Phase: Oral 


Treatment 


Case 2.—A man, aged 42, known to have benign essential 
hypertension, who had had two episodes of cerebral thrombosis 
in the previous twelve months, was admitted to hospital in 
October, 1950, in a drowsy state and complaining of headaché 
and vomiting for the past ten days. 

On admission his blood-pressure (B.P.) was 200/130 mm. Hg. 
The fundi showed blurring of the left disc and bilateral fluffy 








TABLE VI—ALBUMINURIA IN CASES TREATED WITH HEXA- 
METHONIUM FOR THREE MONTHS OR LONGER 
sapiiagninchdimeipescalamaiieaabented ne annie aes 

| No. of cases 
Albumin in urine aide a eee Lae, 
Before | After 

Trace or absent me ¢ ae 7 8 
0-1—0-9/1000 hs - c« ¥ 6 | 7 
1/1000 or more 4 2 
Albuminuria increased 2 

o unchanged | 8 

a. decreased | 7 





Mean duration o of tre atment in 17 cases = 12 months. 

exudates. The tendon-jerks in the right arm and leg were 
increased and both plantar responses were extensor. The 
urine contained a trace of albumin. The blood-urea level 
was 30 mg. per 100 ml. Radiography of the chest showed 
moderate cardiac enlargement. Electrocardiography showed 
left axis-deviation but no other abnormality. A test dose 
of hexamethonium bromide 0-5 g. orally produced a moderate 
fall of B.P. from 180/135 to 145/105 in the recumbent position. 

Treatment was started on Oct. 14, 1950, with 0-5 g. four 
times daily and increased after a week to 1 g. three times 
daily. This latter dose was excessive, the B.P. on standing 
falling to 55/45 mm. Hg; so it was reduced to 1 g. twice 
daily, and on this the patient was sent home after a month 
in hospital. At the time of discharge both discs were sharp 
and exudates fading. 

Follow-up.—Treatment has been continued with hexa- 
methonium bromide | g. b.d. since then. After four months” 
treatment the serum-bromide level was 160 mg. per 100 ml., 
although the patient was taking a normal diet; he was 
given extra sodium chloride 4 g. and ammonium chloride 
3 g. daily, which he continues to take. The serum-bromide 
in March, 1953, was 70 mg. During the past two years the 
patient has been very weil and he is leading a full normal 
life. There have been no headaches or episodes suggesting 
further cerebral thromboses. His fundi show arterial changes 
only (grade 1), with no hemorrhages or exudates. The 
blood-urea is 24 mg. per 100 ml., with clearance of 141%. 
No change in heart size has been shown radiographically. A 
recent test dose of hexamethonium bromide | g. showed a B.P. 
of 145/105 in the recumbent position six hours after the dose, 
falling to 75/60 without subjective symptoms on standing 
(fig. 2). Side-effects of the treatment are slight, consisting in 
blurring of vision and some dizziness on standing ; these are 
inconstant and occur only on some days. 


This case is unusual in that sensitivity to hexa- 


methonium has remained unchanged for more than two 
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ge nA Pn HEXAMETHONIUM BROMIDE 

we BaseEpaen » 1g. orally 2hr.after breakfast 

of the drug g | 

from the intes- §& 290+ SYSTOLIC 4 
tine seems to 2 E $= th, q 
be fairly con- 3S ISOF } a » J 
stant from 8 pt 7 
day to day, € 1005 DIASTOLIC “4h. J 
with the result 8 : B a~ yo-Fy J 
that wide vari- § 50F . 
ations in clini- % ‘ ; 4 
cal effect are 0 0 1 2 3 4 5 6 7 8 
not observed. HOURS 


Estimation of Fig. 2 (case 2)—Response of blocd-pressure to oral 
the urinary dose of hexamethonium bromide after 2 years’ 
excretion of * er « line, patient lying down ; 
hexametho- interrupted line, patient standing up. 

nium showed that 22% of a test dose was excre- 
ted in the urine and therefore presumably absorbed. 
This is an unusually high proportion, and probably 
explains the continued effectiveness of the drug. Most 
patients under similar conditions excrete about 5% of 
an oral dose in the urine. This patient observed spon- 
taneously that he could increase the clinical effect by 
taking his morning dose before breakfast instead of after. 
On an empty stomach absorption increased up to 42% 
of the dose. He has been maintained on hexamethonium 
bromide, because a test dose with an equivalent quantity 
of hexamethonium chloride showed poorer absorption and 
less clinical effect. 





Malignant Essential Hypertension 


Case 3.—A woman, aged 64, complaining of progressive 
failure of vision and frequent occipital headaches for the past 
three years, was admitted to hospital in May, 1952. She also 
had incapacitating attacks of dizziness, and during the last 
fourteen months had been moderately breathless on exertion. 
Intravenous pyelography was not performed because she was 
thought to be too ill. She was diagnosed as having malignant 
essential hypertension, with B.P. 260/140 mm. Hg and pz »ill- 
cedema ; renal function was excellent, and electrocardiography 
showed moderate left ventricular hypertrophy. 

She was started on hexamethonium bromide, the initial 
dose being 25 mg. three times daily subcutaneously, later 
increased up to 60 mg. The response of her B.P. during this 
treatment is shown in fig. 3. She was discharged from 
hospital in September, 1952, and has since continued with 
the same dose (60 mg. t.i.d.) as an outpatient. When last 
seen, twelve months after starting treatment, her eyesight 
was much improved and she was only having occasional 
headaches. Renal function remained excellent. Her B.p. 
four hours after her morning injection was 170/100 mm. Hg in 
the standing position. Her fundi were recorded as right, 
grade iv, and left, grade It. 


Case 4.—A woman, aged 48, was admitted to hospital in 
April, 1952, with six months’ history of headaches, blurred 
vision, breathlessness, and swelling of the ankles. Two years 
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previously she was known to have had a B.P. of 160/90 mm. 
Hg, no retinal changes, and normal urine. 


On admission her B.P. was 260/150, her fundi were grade Iv, 
with marked bilateral papilledema and numerous hemor- 
rhages and exudates, and she had moderate cardiac enlarge- 
ment and signs of pulmonary congestion. Her urine contained 
albumin 0-9 parts per 1000 and her blood-urea level was 
30 mg. per 100 ml., with urea clearance of 63%. Intravenous 
pyelography six months previously had shown poor excretion 
of the dye but a normal renal pattern. 

Treatment and progress.—Malignant essential hypertension, 
with early cardiac failure, was diagnosed, and it was decided 
to start treatment with hexamethonium bromide and a low- 
sodium diet. The initial dose was 25 mg. subcutaneously 
thrice daily, and this was raised to 75 mg. by the end of the 
first month of treatment. She had good relief of headaches, 
and her vision and breathlessness showed some improvement. 

Follow-up.—She has since been followed up regularly, 
being readmitted for test doses at intervals of one or two 
months. During the first six months it was found necessary 
to increase the dose of hexamethonium further, until she was 
taking 200 mg. thrice daily. Later digoxin was given in 
addition because her breathlessness continued to be trouble- 
some. When last seen, fifteen months after starting treat- 
ment, she had improved remarkably. She had only occasional 
headaches, and her vision was much clearer. She had to 
sleep propped up at night, but her breathing was much 
easier than formerly. Her fundi were now grade m1, and 
exudates were fewer. Her urine contained 0-2 parts per 
1000 of albumin. Her blood-urea was 21 mg. per 100 ml., 
with urea clearance 78%. The E.c.G. showed an inerease in 
left ventricular hypertrophy, and radiography of the chest 
some increase in cardiac size. ,Her blood-pressure 1 hour 
after an intravenous dose of hexamethonium bromide 200 mg. 
was 190/100. <A test dose of hexamethonium 250 mg. in 25% 
polyvidone subcutaneously produced a fall in B.P. to 140/70 
mm. Hg three hours after the injection, and the diastolic 
pressure did not rise above 100 mm. until seven hours 
after. Her treatment was altered to 2 doses of 250 mg. 
* hexamethonium retard ”’ daily. 


This is a severe case of malignant hypertension in 
which the progress of hypertension appears to have been 
controlled, with considerable symptomatic improvement, 
with hexamethonium combined with a low-sodium diet 
and digoxin for more than fifteen months. During this 
time there has been no sign of deterioration in renal 
function. 


Essential Hypertension, 
pathectomy 


Case 5.—A woman, aged 37, was admitted to hospital in 
August, 1951, with severe menorrhagia and hypertension. 
Hypertension had first been discovered in 1946, during her 
third pregnancy. In 1948 she was found to be in the malig- 
nant phase of hypertension with papillaedema, for which she 
underwent bilateral splanchnicectomy and lower dorsal 
sympathectomy. After this the papilledema receded, but 
morning headaches continued. In 1950 she was treated with 
the Kempner rice diet and improved somewhat, but the diet 

could not be maintained, and severe headaches 


Previously Treated by Sym- 
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recurred, In January, 1951, an attempt was made 
to treat the hypertension with oral hexamethonium 
salts, but she responded poorly to these, and the 
treatment was abandoned. Since 1941 she had 
also been known to have thyrotoxicosis, for which 
4 she was treated successively by partial thyroidec- 
tomy and with methyl thiouracil. The thyrotoxi- 
cosis recurred after each of these treatments, but 
after a dose of 10 mC of radio-iodine in August, 
1950, she has had no further trouble from this 
source, 

On admission in August, 1951, with menorrhagia 
her hemoglobin was 40% and B.P. 170/100 mm. 
Hg. Her fundi showed grade-m changes. Her 
blood-urea level was 27 mg. per 100 ml. Her urine 
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Fig. 3 (case 3)—-Dally | blood-pressure chart, showing effect of treatment with sub- 
interrupted 





: line, p lying down ; 


line, patient standing up. 





contained no albumin, Chest radiographs showed 
moderate cardiac enlargement, and E.c.G. evidence 
of left ventricular hypertrophy. 

Treatment and progress.—The menorrhagia was 
treated by X-ray menopause. The headaches 
continued to be severe, and treatment with sub- 
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cutaneous hexamethonium bromide was started with a dose 
of 50 mg. t.i.d. The headaches were relieved after the first 
injection. It was difficult to assess the effect of hexa- 
methonium on the B.P., which was still low after the recent 
blood-loss. The patient was taught to give her own injections 
and was discharged from hospital on this régime, 

Follow-up.—During the past eighteen months she has 
continued thrice daily injections of hexamethonium. She 
has occasional headaches, which come on in the evenings, 
but these are not severe. She is now taking 100 mg. t.i.d., 
and a recent test dose showed that 1 hour after this injection 
her B.P. was 105/80 when she was recumbent and 90/75 when 
she was standing. She lies down for half an hour after each 
there is also some dryness of the mouth, which is 
relieved with pilocarpine gr.1/,,._ Her fundi remain grade 11. 
Renal function is unchanged ; the blood-urea is 21 mg. per 
100 ml., with clearance 66%. Chest radiographs and £.C.«. 
show some increase in left ventricular hypertrophy. 


dose ; 


Chronic Nephritis 

Case 6.—A woman, aged 51, was admitted to hospital in 
August, 1952. In 1937 she had been in another hospital 
with nephritis, when she had been cedematous for nine 
months. This cleared up, and she had no recurrence of 
cedema. Six months before admission she had pneumonia 
followed by a pleural effusion, which also cleared. Two 
months before admission she had two attacks during which 
she lost her speech and the use of her right arm for ten and 
fourteen days. She also had headaches and nocturnal 
dyspnoea. 

On admission her B.P. was 220/145. There was no evidence 
of congestive cardiac failure. The heart was moderately 
enlarged. The fundi showed early papilleedema but no 
hemorrhages or exudates. No abnormal signs were present 
in the central nervous system. The urine contained albumin 
0-4 parts per 1000, but no casts. The blood-urea level was 
60 mg. per 100 ml., with urea clearance 45%. Chest radio- 
graphy and £.c.G. confirmed left ventricular hypertrophy. 
Chronic nephritis, with hypertension entering the malignant 
phase, was diagnosed. 

Treatment and progress.—Treatment with hexamethonium 
bromide was started on Aug. 5, in a dosage of 25 mg. sub- 
cutaneously three times daily. This was subsequently 
increased up to 50 mg. When she left hospital after a month 
she had complete relief from her headaches and dyspnoea. 
She had considerable constipation after the institution of 
hexamethonium therapy, but this was successfully controlled 
with laxatives. When last seen seven months after the start 
of treatment she still had complete symptomatic relief, 
There had been no further cerebral vascular attacks. Her 
fundi now showed arterial changes only. Albuminuria had 
decreased slightly, and the blood-urea had fallen to 48 mg. 
per 100 mi. Her B.P., however, was unsatisfactory, the 
lowest reading obtained after a test dose of 50 my. being 
140/' ‘0 in the erect posture. The dosage of hexamethonium 
was therefore increased to 75 mg. t.i.d. 

This case illustrates the beneficial effect which hexa- 
methonium may have in chronic renal disease where 
hypertensive symptoms are prominent, even though 
some degree of renal failure is present. Symptomatic 
relief was complete, papilleedema has receded, and renal 
function has improved during seven months’ treatment. 

USE OF HEXAMETHONIUM IN HYPERTENSIVE CRISES 

No account of the role of hexamethonium in the treat- 
ment of hypertension would be complete without mention 
of its value in the acute emergencies which may arise in 
hypertensive patients. These include acute left ventricu- 
lar failure with pulmonary cedema, and hypertensive 
encephalopathy with raised intracranial tension. In both 
these conditions the rapid fall in blood-pressure produced 
by intravenous injection of hexamethonium is often 
followed in a matter of minutes by relief of the most urgent 
symptoms. Improvement may then be maintained with 
further hexamethonium given subcutaneously. The 
following cases are examples : 

Acute Pulmonary Gdema 

Case 7.—A man, aged 38, with malignant essential hyper- 
tension, was admitted to hospital with uremia, his blood-urea 
level being 246 mg. per 100 ml. He was orthopneie on 
admission, and on the third day he was so distressed that 
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he could only obtain some relief by sitting out of bed in a 
chair and leaning forward on pillows. Radiography of the 
chest showed ‘bat’s wing” shadows of pulmonary cdema, 
He was given hexamethonium bromide 25 mg, intravenously. 
His B.P. fell from 220/140 to 160/100 mm. Hg three minutes 
after the injection, and within ten minutes he could lie back 
comfortably and without distress. He was subsequently 
given further doses by intramuscular injection. Radiographs 
taken in the next two days showed considerable clearing of 
the radiological shadows in the lungs. 


Case 8.—A man, aged 59, has been attending hospital 
since 1946, with attacks of pulmonary cedema with paroxysmal 
hypertension. He has been in hospital on numerous occasions, 
and it has been found possible to abort his attacks with 
morphine, or by the injection of tetraethylammonium salts, 
and more recently by injection of hexamethonium. During 
‘the last two years his attacks have been kept under better 
control by twice-weekly injection of mercurial diuretics. 

In January, 1953, he was waiting in the outpatient depart- 
ment, when he started to become breathless and to bring 
up copious frothy sputum. He became extremely cyanosed, 
with B.P. 280/150 mm. Hg and pulse-rate 140. He was given 
oxygen, but during the next ten minutes his face became 
pale grey, his respirations slow and gasping, his pulse extremely 
thin and thready, although his B.P. was still 260/130, and 
he became semiconscious. 

It was impossible to give an intravenous injection, since the 
veins were tightly constricted. As he was apparently in 
extremis, hexamethonium 25 mg. was given by intracardiac 
injection. Within half a minute there was obvious flushing, 
and after two minutes B.P. had fallen to 200/90 mm. Hg and his 
skin had become bright pink. The peripheral veins now 
became relaxed, and it was possible to give an intravenous 
injection of aminophylline. After this episode he was 
unconscious for two hours, after which he began to recover. 
His diastolic pressure did not rise above 110mm. Hg. He made 
steady progress from this time, and was discharged after three 
weeks, again on twice-weekly mercurial injections and with a 
supply of hexamethonium to be injected in case of emergency. 

Follow-up.—Five months later, at the follow-up clinic, he 
had had no further attacks of dyspnea and B.P. was 204/100 
mim. Hg. 


This case is unusual, but there is no doubt that hexa- 
methonium was life-saving on this occasion, when it is 
difficult to think of any other treatment which would 
have been effective. There has never been any evidence 
that the patient’s attacks have been associated with a 
phxochromocytoma ; and, even after the acute attack 
described above, his urine contained no excess of either 
noradrenaline or adrenaline. 


Hypertensive Encephalopathy 

Case 9.—A man, aged 52, was admitted to hospital with 
five weeks’ history of continuous severe headache, vomiting, and 
deterioration 
of vision. 
His B.P. was 
175/115 mm. 
Hg, and he had 
bilateral papil- 
ledema with 
numerous 
hemorrhages 
and exudates. 
Renal func- 
tion and urine 
were normal. 
He was con- 
sidered to 
have malig- 
nant essential 
hypertension, 0 
probably of 
recent acute 
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onset. 
Treatment pressure and relief of headache after intravenous 
and progress.— injection of hexamethonium. 


He was given 


hexamethonium bromide 30 mg. intravenously, and the 


pressure of his lumbar cerebrospinal fluid was measured 
at the same time as the systemic blood-pressure. The 
results are shown in fig. 4. There was dramatic relief of 
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headache, which coincided with a simultaneous fall in 
both cerebrospinal-fluid and arterial pressures. An hour 
later headache recurred but was relieved by the injection 
of hexamethonium 50 mg. subcutaneously. Regular sub- 
cutaneous injections were started, and it was eventually 
found that 100 mg. thrice daily controlled his headaches 
and had a satisfactory effect on his B.p. Five months later 
his vision had considerably improved ; the discs were sharp, 
and a few fading exudates only were visible in the left fundus. 


Discussion 


We do not intend to discuss the effect of hexa- 
methonium on the ultimate prognosis in hypertension, 
because years must pass before there can be adequate 
evidence on this question. But the fact that the drug 
can apparently cause a reversal from the malignant to 
the benign phase of hypertension, judged by the fundal 
changes, suggests that the prognosis, at any rate in this 
type of hypertension, may be improved. 

Our results support those reported by Morrison (1953), 
who described the effects of treatment in 39 hypertensive 
patients, of whom 7 were in the malignant phase of the 
disease. The 22 cases of long-continued treatment 
reported here include 14 of malignant hypertension, 
suggesting that the present cases were even more strictly 
selected. 

The symptomatic improvement in visual disability and 
dyspnea, together with the lowering of blood-pressure 
in all the cases and the improvement in the ocular fundi 
in most of them, are, in our opinion, sufficient to justify 
the use of hexamethonium, and indicate that it is the 
most effective drug at present available for the treatment 
of hypertension. The significance of relief of headache, 
one of the most striking and constant changes seen after 
starting treatment with the drug, is perhaps less easy to 
assess. Attention has recently been again drawn (Stewart 
1953) to the frequent occurrence of headaches of anxiety 
type in patients with hypertension, which may be 
relieved by any measure which incorporates suggestion. 
However, the cases selected for hexamethonium treat- 
ment represented the most severe types of hypertension, 
in which an organic basis for headache is more likely ; fig. 4 
shows an example of relief of this type of headache coinci- 
ding with the intravenous injection of hexamethonium 
and the lowering of a previously raised C.8.F. pressure. 

We do not think it necessary to attempt to keep the 
blood-pressure at a low level throughout the twenty- 
four hours : we aim at restoring the lability of the blood- 
pressure by maintaining the diastolic pressure at or 
below 100 mm. Hg, at any rate in the erect posture, for 
three hours after each injection. Before the next 
injection is due the pressure commonly rises to near its 
original level. 

In spite of the relief of dyspnea which has been 
observed, it has not been possible to demonstrate any 
diminution in heart size or improvement in electro- 
cardiograms in our cases, such as has been found by 
Morrison (1953). On the other hand, the pulmonary 
changes described by the same observer were not 
seen in our patients. 

Of considerable interest have been the findings with 
regard to renal function in cases treated with hexa- 
methonium for three months or more. It might naturally 
be expected that a drug which lowered the blood- 
pressure would impair renal function, especially in an 
already damaged kidney. However, the results show 
that, over a mean period of nearly a year, it has been 
more common for renal function, measured by the blood- 
urea level and amount of albumin in the urine, to remain 
unchanged or even to improve slightly. 

It is apparent that one of the advantages of hexa- 
methonium is that it may benefit patients with renal 
impairment, whereas renal failure is usually considered a 
contra-indication to other measures, such as sympathec- 
tomy, adrenalectomy, and a strict low-sodium diet. 
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It is clear that there is no short cut to the institution 
and maintenance of hexamethonium treatment if it is 
going to be effective. We feel that the patient should 
always be admitted to hospital at the start of treatment, 
for it is only in such circumstances that the necessary 
time can be spent to ensure proper balancing of the dose 
during the initial period when tolerance to the drug may 
develop rapidly. Thereafter, though for the purpose of 
routine treatment it is obviously unnecessary to repeat 
all the investigations on each patient as has been done 
in this study, supervision must be close, and the periodical 
test dose is essential to ensure that the patient remains 
sensitive to hexamethonium and that the treatment 
is being effective. We believe that, when such care is 
taken, hexamethonium has already proved its worth in 
the treatment of severe hypertension. 


Summary 


An attempt has been made to define the réle of 
hexamethonium in the treatment of hypertension. 

Hexamethonium should preferably be given by sub- 
cutaneous injection. Patients suitable for treatment are 
those with malignant hypertension, with hemorrhages or 
exudates in the fundi, with evidence of left ventricular 
failure, or with severe and incapacitating headaches. 
Renal disease is not a contra-indication to treatment. 

A régime is described for the contro] of treatment with 
hexamethonium. Emphasis is laid on the necessity for 
periodical test doses to ensure that the treatment remains 
effective. ' 

The results of treatment are described in 22 patients 
who have been followed for periods from three months to 
more than two years ; 14 of these patients had malignant 
hypertension. 

The rapid and sustained relief obtained with hexa- 
methonium in acute pulmonary edema and cerebral 
cdema in hypertensive patients is emphasised. 
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SUDDEN DEATH FOLLOWING INJECTION 
OF PROCAINE PENICILLIN 


R. C. BELL 

M.B. Lond., F.R.C.S. 

SURGEON TO THE PLASTIC SURGERY UNIT, SHOTLEY BRIDGE 
GENERAL HOSPITAL, COUNTY DURHAM 
From the Plastic Surgery Unit, Shotley Bridge, and the 
Department of Surgery, University of Durham 

THERE is danger in ordering penicillin therapy for 
patients who give a history of reactions to previous 
injections of penicillin or are known to have asthma or 
other manifestations of hypersensitivity (Lancet 1953). 
Even a past history which is negative in this respect does 
not always indicate safety, as will be shown below. Also, 
some of the reactions appear to be due to accidental entry 
of the antibiotics into a vein and not to hypersensitivity, 

and this confuses the clinical picture. 


Anaphylaxis 
Boyd (1947) defines anaphylaxis as a reaction by 
spasmodic contraction of smooth muscle, chiefly of the 
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bronchioles and certain blood-vessels, to a foreign 
protein. Landsteiner (1945) showed that simple chemical 
compounds can combine with serum-proteins and thus 
behave as antigens and produce allergic phenomena. 
Drug reactions arise in this manner. 

Hypersensitivity may be inborn but is usually acquired. 
Harrison (1951) gives a clear description of anaphylactic 
shock produced experimentally in guineapigs. 

One or more weeks after an immunising injection of a 
harmless protein a second injection of the same antigen may, 
within a few seconds, cause the animal to become excited and 
begin to sniff, cough, and wrinkle its nose. It may run about 
for a short time but soon stands stiffly and appears to have 
severe expiratory dyspnea and cyanosis. It then falls over, 
may have a convulsion, and dies. The whole complex may 
take place within a space of five minutes. Necropsy shows 
the lungs to be distended with air which cannot escape because 
of intense bronchial spasm. 


How the reaction of antigen with antibody causes 
anaphylaxis is unknown, but it is thought to be by the 
sudden release of histamine or histamine-like substances 
from various tissues in the body. Certainly all the 
major manifestations of anaphylaxis can be reproduced 
with histamine given intravenously ; and drugs phar- 
macologically antagonistic to histamine can prevent 
anaphylaxis if they are given in time. 


Published Cases 


Harpman (1952) reported a case in which an injection of 
procaine penicillin was given to a child, aged 3'/, years, without 
any trouble. Next day a second similar injection was given. 
In an hour the boy became unconscious and dyspneic, and he 
died some 2'/, hours later. At necropsy a few petechial 
hemorrhages were found on the surface of the lungs and 
brain, with gross pulmonary emphysema. There was no 
history of asthma or other allergic phenomena, and no history 
of previous pulmonary trouble. 


Comment.—Though 24 hours seems a very short 
interval for the development of sensitivity to a drug, 
the clinical picture is very close to that of experimental 
anaphylaxis in laboratory animals. 


Thompson (1952) reported a male patient, aged 65, who had 
bougies passed monthly for a stricture and on each occasion 
was given a prophylactic intramuscular injection of 300,000 
units of penicillin—probably crystalline penicillin G (benzyl- 
penicillin B.P.). After seven monthly injections he was given 
procaine penicillin 300,000 units, and for 3 months nothing 
unusual happened. 

At the 4th month he collapsed immediately after receiving 
the injection intramuscularly. He became unconscious and 
cyanotic and was covered with a fine perspiration. There was 
a spastic contracture of one arm, with deviation of the eyes. 
Within a short time he recovered consciousness sufficiently to 
answer questions. 

A month later, when bougies were being passed again, he 
was given 300,000 units of crystalline penicillin G instead 
of procaine penicillin, because the procaine portion of the 
procaine penicillin was thought to be responsible for the 
previous reaction. Within a few minutes of the injection he 
began to retch and vomit. He became increasingly cyanotic 
with shallow gasping respirations and collapsed. His lips 
and tongue became swollen and his pulse and heart-beat were 
undetectable. Adrenaline and nikethamide had no effect. 
The cyanosis became intense, his tongue protruded, and 
there was slight frothing at the mouth. He died within 10-15 
minutes of the injection. There was no history of asthma, 
urticaria, or other allergic phenomena, 


Comment.—It is unlikely that two consecutive injec- 
tions were accidentally given intravenously instead 
of intramuscularly. Even if this had happened, it 
was crystalline penicillin G which proved fatal, and 
this can usually be given intravenously without 
harm. 


Beauchamp (1953) gave several course of ‘ Distaquaine ° 
(@ preparation of procaine penicillin G) to a patient, aged 63, 
with thrombophlebitis migrans ; the injections were given 
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over a period of 3 years in doses of 1 mega-unit a day for 4-5 
days at atime. After the last injection of a course the patient 
complained of a little drowsiness and a faint tingling in his 
hands. 

A few weeks later another patch of thrombophlebitis 
appeared, and a new course of | mega-unit of distaquaine 
penicillin daily was started. Within 2 minutes of the first 
injection the patient felt drowsy ;.then his face went red, and 
he began to belch ; in another few seconds he became uncon- 
scious, with stertorous breathing, face pale and cyanosed, 
pupils dilated, and pulse just perceptible at the wrist. He 
became incontinent of urine and feces and appeared to be 
dying. He was given 10 minims (0-6 ml.) of | : 1000 adrenaline 
and within a minute he began to recover, his pulse returned, 
his breathing became regular, and his pupils contracted to 
normal size. Within 5 minutes he was able to help himself 
into bed, 


Comment.—Again it seems unlikely that two successive 
injections were made into a vein, and the dramatic 
response to adrenaline suggests an anaphylactic syndrome. 
But compare the next case : 


Yuval (1952) reported a similar occurrence in a man aged 53. 
After a subcutaneous injection of pethidine 50 mg. and 
procaine penicillin 300,000 units in 2 ml. of saline solution the 
patient felt dizzy and lay down. His respirations became 
stertorous, and after a minute or so he was deep!y unconscious. 
His radial pulse and apex-beat were impalpable. He became 
stiff as in the tonic phase of a fit, but no clonic phase ensued. 
After 2'/, minutes the heart-beats returned, at first irregularly 
at intervals of about 5 seconds, and then more regularly. 
Respirations began again and the patient recovered con- 
sciousness. At the end of an hour he could stand and 
walk. There was no history of any previous attack of 
unconsciousness. 


Comment.—This recovery was rapid and spontaneous, 
without the aid of adrenaline or of anti-histamine 
drugs. 


Smolnikoff (1952) gave a young man procaine penicillin 
300,000 units for an infection of the mandible. A few minutes 
later the patient’s hands and feet began to twitch, and he had 
difficulty in ringing for a nurse. He did not lose consciousness. 
15 minutes after the injection his diaphragm was apparently 
spastic and he could hardly breath. He was cyanotic, his 
blood-pressure was unrecordable, and his heart sounds were 
barely audible. Intranasal oxygen made his breathing easier, 
but the tension in the mid-abdomen continued. In 2 hours 
he had perfectly recovered, except that he felt tired. A year 
previously he had had procaine penicillin uneventfully. 
After the incident he was patch-tested for sensitivity to 
procaine and penicillin with negative results. 


Comment.—Patch tests are not always reliable ; pilot 
injections give a better indication of sensitivity. Further 
the patch tests were of procaine and of penicillin, and not, 
it appears, of procaine penicillin, which was the substance 
causing the reaction. 


Humphreys (1951) recorded an intramuscular (deltoid) 
injection of 1 ml. (equivalent to 300,000 units) of procaine 
penicillin G, from a 10 ml. vial of the suspension preparation in 
current use, and from which similar amounts had been given 
to other patients with no ill effects. 

In less than 5 minutes the patient was very distressed and 
apprehensive, was vomiting, and had a generalised skin rash ; 
his tongue was swelling rapidly and alarmingly. From the 
difficulty he had in breathing it was apparent that the mucosa 
of the throat and pharynx was involved in a general cedema. 
The skin rash progressed rapidly to a generalised urticarial 
reaction. The pulse, formerly full and regular, became almost 
imperceptible, with an occasional missed beat. An injection 
of adrenaline hydrochloride 5 minims (0-3 ml.) was given 
immediately, and ice to suck. This had little effect, and the 
patient had a convulsion. The dyspnoea and swelling of the 
tongue and pharynx increased alarmingly, and tracheotomy 
was contemplated. A deep subcutaneous injection of 2 ml. 
of 25% solution of ‘ Anthisan’ produced considerable relief 
in about 15 minutes. The patient had a further convulsion 


about 2 hours later and was given a further injection of 5 
minims adrenaline hydrochloride. 
was fairly comfortable. 
given. 


He perspired freely and 
No more procaine penicillin was 
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The patient had had a course of an aqueous solution of 
crystalline penicillin on a previous occasion without ill effect. 


Comment.—The value of the anti-histamine drug is 
conclusively shown. One cannot imagine a striking 
clinical improvement coinciding twice with the exhibition 
of a drug without the two being interrelated. 


Personal Case 


I report here a further death from an injection of 
procaine penicillin G in a patient who had never previously 
displayed any allergic or hypersensitive phenomena. 


CLINICAL RECORD 


A man, aged 47, was admitted with a chronic ulcer over his 
right ischial tuberosity. 5 years previously he had had 
primary syphilis, followed by the gradual development of 
paraplegia, with anzsthesia below the level of the posterior 
superior iliac spine. 2 years before his last admission explora- 
tory laminectomy had revealed nothing abnormal. The 
Wassermann reactions of the blood and cerebrospinal fluid 
(C.s.F.) were then negative, but a Lange test on the c.s.F. 
gave a luetic type of curve. 

A few days after admission closure of the ulcer in two stages 
was undertaken. 

At the first operation a rotation flap was raised from the 
right buttock and was stitched back again to develop an 
adequate blood-supply through the base of the flap. One end 
of the curved incision extended above the anesthetic area, 
and about 10 ml. of '/,% procaine with 1/400,000 adrenaline 
was used to anzsthetise this tissue. The operation and post- 
operative period were uneventful. He was given crystalline 
penicillin 100,000 units twice daily for a few days. 

10 days later the delayed flap was again raised, the ulcer 
and surrounding scar tissue were excised, purt of the ischial 
tuberosity was removed, and the flap was rotated into the 
deficiency. No anesthetic, general or local, was used. 
Crystalline penicillin G 100,000 units b.d. was again used as 
antibiotic cover. 

12 days later there was a small area of breakdown along the 
lateral suture line, and this was covered with a split-skin 
graft. No anesthetic was used. 

He was perfectly well until the following afternoon, when 
he was given a first injection of 300,000 units of distaquaine 
(procaine penicillin G) deeply into the upper and outer 
quadrants of the left buttock. He was lying down. Within 
half a minute he called out and told the ward sister that he 
felt ill, and complained of “‘ awful pain since the injection.” 
His face became pale, his eyes were bloodshot, and his arms 
and legs became deeply cyanosed. Sticky fluid began to 
exude from his mouth, and well-marked signs of pulmonary 
edema were audible on auscultation. His airway became 
obstructed ; so his tongue was pulled forward and his trachea 
aspirated. He was given oxygen through a B.L.B. mask and 
intravenous nikethamide 2 ml., but died within a few minutes 
of the distaquaine injection. 


NECROPSY 
There were three significant positive findings : 


1. The lungs were slightly edematous and about twice their 
normal weight. 


2. The aryepiglottic folds were grossly oedematous. 


3. The trachea was pinkish and contained no frothy mucus, 
showing that aspiration had been effective. 


THORAX 
Heart (388 g.).—Pericardial sac and fluid normal. Heart is 
firm and quite well contracted. Mitral valve takes 3 fingers (cusps 
thickened on free margins). Tricuspid takes 3 fingers (cusps 
normal). Pulmonary valve normal. Aortic valve slightly incom- 
petent, with a few vegetations. Myocardium healthy and coronary 
arteries normal. No thrombosis in either coronary artery and no 
embolism in pulmonary artery. No aortitis; no atheromatous 
changes in either ascending aorta or arch; and no evidence of 
blocking of the coronary openings 
Lungs.— Right lung (440 g.) is completely free from the pleura; 
no fluid in pleural space, but lung Foe Fy _ Left lung 
(435 g.) is comalebatt free; no ple tissues show slightly 
more cedema than on the right. Bronchi contain a fair amount of 
mucus and By ace slightly inflamed. 
Trachea is pinkish ; no frothy mucus now present. 


Aryepiglottic 
folds show gross oedema. ] > 


(sophagus normal. Thyroid normal 


ABDOMEN 

No free fluid and no adhesions in abdominal cavity. 

Liver (1696 g.) is enlarged, engorged, and shows fatty changes. 
Gall-bladder normal. Spleen (147 g.) normal. Kidneys (right 


124 g.; left 125 g.), apart from some engorgement show nothing of 
note. No evidence of ascending infection. Suprarenals normal. 
Aorta normal: no atheroma. Urinary bladder quite small, wall not 
thickened and not inflamed. Urine rather turbid but no reaction 
in the bladder mucosa. Internal meatus lax. Testes normal. No 
sear tissue. Stomach is rather distended and full of undigested food ; 
otherwise normal. Jntestines normal. 
HEAD 

Brain (1434 g.) shows nothing of note, 

Spinal cord.—Very extensive fibrosis in the lower spinal region, 
opposite operation scar, and laminz have been removed. Spinal 
cord normal until the last 2-3 cm., where cerebrospinal finid seems 
to be pocketed and under considerable tension; fairly dense 
adhesions between external surface of dura mater and operation 
scar. At lower end of the cord, about 1 cm., from the apex, there 
appears to be narrowing, but no tumour tissue is seen in the cord 
in this region. In the cauda equina about 1 cm. from the beginning 
of the conus medullaris there is an elongated oval tumour (2 cm. 
by 0-4 cm.) resembling a neurofibroma. 


Comment.—This patient had had several courses of 
penicillin in the preceding 5 years, and although, so far 
as I can discover, he had never had procaine penicillin G, 
the possibility cannot be ruled out. The 10 ml. of 1/,% 
procaine in 1/400,000 adrenaline given 21 days previously 
caused no ill effect. Death appeared to be due either to 
anaphylactic shock or to au unusual pharmacological 
effect of the distaquaine. 

The other ampoules in the box were used on other 
patients without harm, and therefore it is extremely 
unlikely that the material was defective. Possibly the 
injection was inadvertently given intravenously instead 
of intramuscularly. 


Reactions to Intravenous Procaine Penicillin G 


Batchelor et al. (1951) described alarming reactions to 
procaine penicillin in aqueous suspension in eight 
patients undergoing treatment for the later stages of 
syphilis. Fortunately all the patients recovered. These 
cases Occurred among 398 patients who between them 
received about 2699 injections, each of 600,000 units or 
more. The first case reported by these workers is 
typical of the others : 

A married woman, aged 43, under treatment for latent 
syphilis, had previously had courses of intravenous arsenic 
and intramuscular bismuth and a course of 10,000,000 units 
of an oily suspension of procaine penicillin without any 
reactions. She was apparently stable and codperative. 

On Feb. 19, 1951; she started a course of daily injections of 
an aqueous suspension of procaine penicillin 3 ml. (equivalent 
to procaine penicillin 900,000 units). On Feb. 22 immediately 
after the fifth injection she became apparently hysterical. 
After a few minutes, with repeated reassurance, she was 
somewhat relieved and walked to a couch and lay down. Every 
few minutes she seemed to experience the sensation of impend- 
ing death, but this passed off in about a quarter of an hour. 
After about an hour she appeared to have recovered, although 
she complained of being slightly exhausted, and 1'/, hours 
after the start of the reaction she was sent home in a taxi. 

She did not return to the clinic until 2 weeks later, when she 
stated that she had remained in bed for 5 days after the 
reaction because of dizziness and weakness of the legs. She 
still felt that her nerves were upset, and she was obviously 
having frequent hot flushings. She had no further injections. 


Comment.—There was no respiratory or cardiac 
embarrassment, and the symptoms appear to be referred 
more to the central nervous system than to smooth 
muscle. 


In five of the other seven cases reported by Batchelor 
et al. (1951) intramuscular injections of procaine peni- 
cillin were given subsequently without any further 
reactions. This appears to be strong circumstantial 
evidence that the symptoms were not due to anaphylactic 
shock but to accidental entry of the procaine penicillin G 
into the blood-stream. 


Pharmacology 
It is not always appreciated that procaine penicillin G 
is not a mixture of procaine and crystalline penicillin G 
but a new chemical compound built up out of these 
substances, with different physical and probably different 
pharmacological properties. 
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CRYSTALLINE PENICILLIN 


The chemical formula of benzyl penicillin (synonyms 
benzylpenicil, crystalline penicillin G, and penicillin G, 
British Pharmacope@ia 1953) is C,gH,,O,N,SNa, its 
molecular weight is 356-4, and its structural formula is: 


(CH3)2C—— CH:CO2Na (or K) 
s N 
CH s 
co 
Fh 
CH-NH* CO-CH2°C6Hs 


Benzyl| penicillin is either the crystalline potassium salt 
or the crystalline sodium salt of an antimicrobial acid 
produced by the growth of Penicillum notatum or related 
organisms. It contains not less than 93% of total 
penicillins, and not less than 85% of benzyl penicillin. 

The molecular weight of the sodium salt is 356-4, and 
that of the potassium salt 372-5. 

Sodium (or calcium) crystalline penicillin forms a 
solution in water and was used intravenously in the early 
days of penicillin therapy (Barron et al. 1944). This 
route was abandoned because the penicillin was rapidly 
excreted from the body, and intramuscular injection was 
preferred because the drug’s action was thereby pro- 
longed. Intravenous penicillin is still used occasionally 
for special purposes (Davidson 1951). 


PROCAINE 


The chemical formula of procaine hydrochloride is 
Cy3H,.O,N,, HCI, its molecular weight is 272-8, and its 


structural formula is : 


| (coms) N-CH2-CH2-0-CO- CSN nme | HCI 


Procaine has been used intravenously for the relief of 
pain from various causes (Leriche, 8 papers), and for the 
prevention of cardiac irregularities during anesthesia 
and surgery. Chemically, procaine is p-amino-benzoyl- 
diethylaminoethanol, and the hydrochloride forms a 
stable aqueous solution. 

On intravenous injection procaine is rapidly hydrolysed 
by an enzyme in the blood (Goldberg et al. 1943) and 
by the liver (Dunlop 1945) to p-aminobenzoic acid 
and diethylaminoethanol, which also has procaine-like 
properties. 20 minutes after the injection of a small 
dose neither procaine nor its breakdown products can be 
detected in the blood. Brodie et al. (1950) found in man 
that the plasma-procaine level never exceeded 0-2 mg. 
per litre after the intravenous injection of 2 g. of procaine 
in 105 minutes by a drip technique. The safety of the 
intravenous administration of procaine depends on this 
rapid elimination of procaine from the blood. 

Graubard and Peterson (1951) investigated the 
tolerance and rate of excretion in man of the hydrolytic 
products of procaine, and formulated a basis for dosage 
which they called the procaine unit. This is 4 mg. of 
procaine per kg. body-weight in 20 minutes. They have 
given more than 4000 intravenous procaine infusions 
without serious complications. Procaine 40 mg. is often 
given into the tubing of an intravenous drip to relieve 
spasm of the vein without trouble ; and procaine 100 mg. 
may be injected intravenously to control arrhythmia 
arising during an operation. 

Hatcher and Eggleston found (in cats) that the toxicity 
of procaine is greater when a concentrated solution is 
injected rapidly into a vein. Under these conditions a 
dose of 40 mg. per kg. body-weight kills a cat, but when 
administered slowly 408 mg. per kg. causes only a slight 
transitory disturbance. 


| (case N-CH2: 
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PROCAINE PENICILLIN G 

The chemical formula of procaine penicillin G is 

Cys Hy902No,CigH,,0,N.8,H,0 with a molecular weight 
of 588-7, and its structural formula is : 


(CH3)2C ——CH-CO2H 


cnro-co€ wa | te ‘ 
c 


oO 
CH-NH- CO-CH2-CgHs-H20 


When procaine penicillin G 300,000 units is added te 
sterile water 2 ml. it forms a suspension (its solubility is 
only 1 : 250); and, when this is mixed with blood and 
examined on a wet slide under a microscope, the insoluble 
particles of the drug are seen to be irregular in shape and 
size, with the following range: 








Diameter (11) % Diameter (12) % 
5 to 10 60-9 40 to 50 oe - 0-1 
10 to 20 ‘ 33-4 50 to 100 .. i 0-05 
20 to 40 .. <6 5-6 


Tarticles less than 5 » in diameter not counted. 
Average diameter of particle 11-14 u (average diameter of human 


red blood-cell 7-5 ). 

Theoretically, after the injection of procaine penicillin G, 
an aggregation of particles could form an embolus, but 
it seems more likely that the disastrous effects are due to 
chemical rather than physical properties. 

Graubard and Peterson (1951) showed that procaine 
injected intravenously becomes concentrated eightfold 
in tissue damaged by burning. It may well be that 
procaine penicillin also has a special affinity for certain 
tissues. We know that procaine is rapidly rendered 
innocuous in the blood-stream by enzymes and the liver, 
but perhaps the more stable procaine penicillin G is not 
destroyed in the same way or at the same speed. This is 
pure conjecture, but we know that procaine injected 
subcutaneously causes anzsthesia lasting about 2 hours ; 
that sodium penicillin G injected intramuscularly main- 
tains a therapeutic blood level for about 3 hours; and 
that penicillin procaine G maintains a therapeutic blood- 
penicillin level for about 24 hours, and thus in muscle 
tissue is some six times as stable as either of its 
constituents. 

Conclusion 

There is little doubt that severe reactions can follow 
the accidental injection of procaine penicillin G into a 
vein, but how these arise is not clear. The amount of 
procaine (in a combined form) in 300,000 units of procaine 
penicillin G is only 120 mg.*; thus, even if it were all 
liberated (which the manufacturers state does not 
happen), the total dose is only slightly above that used 
in the theatre for a cardiac arrhythmia. The penicillin 
fraction should also be safe. The 1:5% of suspending 
agent is composed of a derivative of carboxymethyl 
cellulose and a sorbitan derivative. I have not been able 
to find out the intravenous action of this substance. 
Work on the intravenous effects of procaine penicillin G 
is being planned. 

The anaphylactic effects of penicillin from both 
crystalline penicillin G and procaine penicillin G are 
more serious because, without doubt, as more of the 
population have had previous courses of penicillin treat- 
ment, anaphylactic phenomena will become more 
frequent. Adrenaline and anti-histamine drugs given 
quickly appear to arrest anaphylaxis. It also behoves us 


all to examine our use of penicillin and to cease to 


* Procaine penicillin G 360,000 units weighs 0-3 g. Of this amount 
a procaine part of the molecule accounts for 40%—.e., 
“12 g. 








Bar 


Bat 


Bea 
Boy 
Brit 
Bro: 


Dav 
Dun 


Gok 





is 
ht 


nan 


but 
> to 


ine 
old 
hat 
ain 
red 
ver, 
not 
is is 
ted 
ITs ; 
ain - 
and 
od- 
scle 

its 


low 
0 a 
t of 
aine 
. all 
not 
ised 
illin 
ling 
thyl 
able 
nce. 


0th 

are 

the 
eat- 
nore 
iven 
iS US 
» to 
ount 
—i.e., 





THE LANCET] 





prescribe it unless there is a positive indio ation. . Thought: 
less routine penicillin therapy should be a thing of the 
past. 

Summary 


Death following a single injection of 300,000 units of 
procaine penicillin G ‘ Distaquaine’ is reported. 

Other cases of severe reactions are reviewed, and they 
appear to fall into two groups, those due to anaphylaxis 
and those due to the accidental intravenous injection of 
procaine penicillin G. 

The chemical composition of procaine penicillin G is 
discussed, and it is suggested that the pharmacological 
as well as the physical properties of the new compound 
differ from those of its constituents, penicillin and 
procaine. 

Anaphylactic symptoms are sometimes controlled by 
adrenaline and by anti-histamine drugs. 

The present patient did not respond to the maintenance 
of an adequate airway, oxygen, and nikethamide 2 ml. 

Every care should be taken to avoid accidental intra- 
venous injection of procaine penicillin G, and an anti- 
histamine preparation should be kept at hand when this 
drug is being injected. 

I wish to thank Mr. Fenton Braithwaite and Mr. F. I. Herbert 
for suggestions and criticism; Dr. William Stewart of Shotley 
Bridge Hospital for his necropsy report; Dr. Alan Ward and 
other members of the department of anzsthetics, the Royal 
Victoria Infirmary, Newcastle upon Tyne, for much helpful 
advice; and Mr. R. A. Lidgate, chief pharmacist, Shotley 
Bridge Hospital, and the Distillers Company (Biochemicals) 
Ltd., for assistance with chemical and therapeutic data. 
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THE VISCOSITY OF A TEST-MEAL 
ITS INFLUENCE ON GASTRIC SECRETION AND 
EMPTYING 
J. N. Hunt 
M.B., Ph.D. Lond. 


DEPARTMENT OF PHYSIOL®@GY, 
HOSPITAL, LONDON 


SENIOR LECTURER, Guy’s 


Some of the mixtures that are commonly used for 
test-meals contain relatively inert materials which give 
viscosity to the meal but often introduce technical 
difficulties into the manipulation and analysis of samples. 
It would be of considerable practical advantage if such 
materials could be omitted, but before doing so it is 
necessary to determine whether or not they contribute 
significantly to the pattern of gastric behaviour evoked 
by the meal in question. It seemed possible that the 
viscosity of a meal might influence the pattern of 
gastric response ; and the following experiments were 
undertaken to investigate this possibility. 
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The Investigation 
Methods 


The experimental methods of the serial test-meal which 
were used in this work have already been described 
(Hunt and Spurrell 1951, Hunt 1951). Briefly, the method 
involves washing out the stomach and giving, on succes- 
sive days, a series of test-meals of standard composition 
containing sucrose and the dye phenol red, which is not 
absorbed in the stomach. The whole of the gastric 
contents is recovered after different intervals of time on 
different days, and the concentrations of acid, chloride, 
and pepsin in the recovered gastric contents are deter- 
mined. The data obtained are synthesised into a serial 
record of gastric activity. From the amounts of acid, 
chloride, and pepsin in the stomach at the time of with- 
drawal, plus the amounts which may be calculated to 
have passed into the duodenum during the preceding 
interval, the amounts of these substances secreted may 
be assessed. It is possible to explain the variations in the 
composition of gastric juice on the supposition that it 
consists of mixtures of varying proportions of two 
components. The acid or parietal component of Hol- 
lander (1938) is thought in man to contain 160 m.eq. 
of H+ per litre and 170 m.eq. of Cl~ per litre. The 
non-parietal secretions, which are the combined products 
of all the secretory cells of the gastric mucosa except 
the parietal cells, are thought to have, in the aggregate, a 
composition which is approximately constant, under the 
conditions of our experiments, at 125 m.eq. of Cl- per 
litre and 45 m.eq. of HCO,~ per litre. From the amount 
of acid and chloride secreted it is possible to calculate 
the volumes of hypothetical parietal component and 
non-parietal secretions of gastric juice which have been 
formed (Fisher and Hunt 1950). 


Experimental Procedure 

Three types of meal were used : (1) the standard meal 
with pectin to give a viscosity of about 40 centistokes 
at 37°C, which is about the viscosity of motor oil; (2) 
the standard meal without pectin ; and (3) the standard 
meal without pectin but with gum tragacanth added to 
give the same viscosity at 37°C asethat of the meal 
containing pectin. 


Results 


Data obtained from 49 Be pecapen on four volunteer 
medical students and J. N. H. are set out in the accom- 
panying figure. In a upper part of the figure the 
volume of meal remaining in the stomach has been 
plotted against time for each subject. It is clear that the 
emptying patterns for the three types of meal are 
indistinguishable. It is conceivable that the emptying 
pattern for the viscous pectin meal may have been the 
result of two factors—the retarding influence of the 
viscosity of the meal counteracted by some hypothetical 
hastening factor in the pectin—with the result that the 
effect of viscosity was masked when the emptying pattern 
of the pectin meal was compared with that of the watery 
meal. The finding that a meal made with gum tragacanth, 
with a viscosity equal to that of the pectin meal, also 
emptied at the same rate as the watery meal is a good 
reason for believing that the viscosity of the pectin meal 
and the gum meal are not sufficient to alter the emptying 
pattern, compared with a watery meal, to a degree which 
can be detected by the serial test-meal technique. 

The remainder of the figure shows that the secretion 
of parietal component, pepsin, and that residuum col- 
lected under the term ‘ non-parietal secretions ’’ were 
virtually indistinguishable for the three types of meal. 


Discussion 


The results of these experiments clearly indicate that 
the additional viscosity produced by the pectin or by gum 
A3 
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Test-meal findings. The secretory data are plotted cumulatively. 


tragacanth did not influence the gastric response. They 
further show that pectin had no effect on the pattern of 
gastric activity. These findings allow a considerable 
increase in the convenience of the serial test-meal method. 
The recovery, measurement, and titration of the gastric 
contents are easier when the meal contains no pectin. 
Moreover the assumption that there is uniform mixing 
of test-meal and secretion within the stomach, which is a 
part of the serial test-meal technique, is more likely to be 
justified when the viscosity of the meal is reduced. 

The phenol red test-meal is believed not to stimulate 
the cephalic phase of secretion, because it was found that 
the secretory response to the meal was not altered by 
giving it directly into the stomach down a tube (Hunt 
and Macdonald 1951); nor did sham feeding of the meal 
sause a secretory response (Macdonald and Spurrell 
1953). It therefore seems probable that the meal 
stimulates posteephalic receptors. 

The pectin meal contained sucrose, phenol red, and 
pectin. Although it does not seem likely that any of 
these materials is a stimulus to postcephalic chemical 
receptors, it is a possibility. The results of the present 
experiments, which show that the secretory response to 
the pectin meal was indistinguishable from the response 
to the meal without pectin, indicate that the pectin at 
least is not a chemical stimulus to secretion. The meal 
presumably stimulates by distension. 

A comparison of the very variable outputs of parietal 
component and pepsin for subject 2 illustrates how the 
variations from day to day affect both secretions in the 
same direction, 

The scatter of the results for each subject shown in the 
graphs is typical of our young medical students. Older 
persons and patients in hospital have a less labile response 
to the test-meal. 

The results of the experiments described here may 
have an application in reducing the work of the nurses in 
those hospitals where the fractional test-meal has a 
traditional place. It was found that the mean concentra- 


tage in that there is no 
need to test for starch 
to determine when the 
stomach is empty, because this is seen from the absence 
of the dye in the recovered samples. Those who prefer 
to use starch as a marker might find it more convenient 
to add it to sugar and water in its pure form rather than 
in the form of oats. 


Summary 


Standard meals containing pectin (or containing gum 
tragacanth to give the same viscosity as that of the 
standard pectin meals), and standard meals without 
pectin, were given to five subjects. 

By the serial test-meal technique it was found that the 
emptying and secretory patterns in response to the three 
types of meal were indistinguishable. 

These results imply that pectin is not a chemical 
stimulus to gastric secretion ; nor is the viscosity due 
to the pectin sufficient to modify emptying compared 
with the emptying of a watery meal. 

The omission of the pectin simplifies the serial test- 
meal technique. 

It suggested that since the gastric responses to the 
phenol red meal and the gruel meal are similar, much 
time might be saved in those hospitals where the gruel 
meal has a traditional place by giving a phenol red 
meal instead of gruel. 

I wish to thank the medical students who served as subjects 
for their unfailing codperation; Mr. E. V. Bennett for 
technical assistance ; and Prof. W. R. Spurrell for constant 
help and encouragement. Part of the expenses of this work 
was defrayed under the terms of the Gillson scholarship 
awarded by the Worshipful Society of Apothecaries of London. 
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PRIMIDONE (MYSOLINE) IN THE 
TREATMENT OF CLINICAL PETIT MAL IN 
CHILDREN 
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From the Department of Pharmacology and Therapeutics, 
University of Sheffield, and the Children’s Hospital 


DurinG the last five years several new drugs have 
been tried with various degrees of success in the treat- 
ment of petit mal. Of these troxidone (‘ Tridione ’) 
is the most successful and widely used. Unfortunately 
it not infrequently gives rise to photophobia and skin 
rashes and may occasionally affect the haemopoietic 
system and the kidneys (Briggs and Emery 1949). 
Paramethadione (‘ Paradione ’), aloxidone (‘ Malidone’), 
and phenylacetyl urea (‘ Phenurone’) have been intro- 
duced so recently that it is not yet possible to assess 
their merits relative to troxidone, but each is known 
to have side-effects. 

Recently a new and comparatively simple substance, 
primidone (‘ Mysoline’), a derivative of pyrimidine, 
has been synthpsised and studied : 

Bogue and Carrington (1953) have investigated its activity 
in animals, comparing it with other substances in its capacity 
to raise the threshold to electro-shock and leptazol convulsions 
It is highly active against the former but not against the 
latter. In animals it is much less toxic than phenobarbitone. 

Handley and Stewart (152) first used primidone in the 
treatment of epileptics who had not responded to other 
forms of treatment. Of 40 patients 80%, were improved and 
37-5% were rendered free from attacks of grand mal. 

Smith and McNaughton (1953) reported that 35% of 66 
patients with epilepsy showing a poor response to other 
forms of medication had their attacks reduced by half or more. 

Whitty (1953), investigating a similar group, states that 
70% of 70 cases were improved. Butter (1953) found 50% 
benefit in 58 patients with major epilepsy. 

In each of these series a proportion of the cases exhibited 
minor as well as major attacks. Primidone reduced the 
frequency of minor attacks but to a less degree than the 
frequency of major attacks. Thus Handley and Stewart 
found 30% of cases rendered free from both grand and 
petit mal, and Butter states that petit-mal attacks were 
reduced by a half in 23% of cases. Whitty reports 
improvement in 4 out of 8 cases exhibiting only petit 
mal. It therefore seemed desirable to assess value of 
primidone in cases where petit mal was the major 
clinical feature. 

Since May, 1952, we have completed observations on 
22 children.* 19 were already attending hospital and 
were not then satisfactorily controlled by drug therapy ; 
and 3 have been treated with primidone from the start 
of their illness. 


Assessment of Cases 

Cases were included on a definite history with or 
without objective evidence of attacks, but electro- 
encephalograms (E.E.G.) were taken from all patients 
at some time during the investigation (see below). 
Most of the children had petit mal only, but 9 were 
included who had both grand mal and petit mal. Reliance 
had to be placed on the parents’ observation of the 
frequency of the child’s attacks, and no child was 
included who had less than one attack a day; most 
of them had between five and twenty. During the 
investigation primidone was the only anti-epileptic 





* Details are shown in a multigraphed table obtainable from THE 
LANCET, 7, Adam Street, Adelphi, London, W.C.2. 
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drug used except in 1 case in which phenobarbitone in 
sedative doses was also given. 2 patients were excluded 
from the series: one of these (a probable failure) because 
the mother did not give the tablets regularly; and 
the other (a probable partial success) because the mother 
was such a bad witness that no reliable assessment of 
progress was possible. 
Dosage 

The initial dosage of primidone was 0-125 g. a day for 
children under 5 years old, and 0-25 g. a day for those 
above this age. The initial doses were given in the 
evening and thereafter the drug was given twice daily. 
Immediate response to these low doses was unusual, 
and in most cases the attacks became more frequent 
so that the dosage had to be increased fairly rapidly to 
0-5 g. daily. If this was insufficient to achieve control, 
an extra 0-25 g. a day was added at fortnightly intervals 
until complete control was achieved. If toxic symptoms 
developed, the dose was usually reduced by 0-25 g. 
The highest dosage was 1-5 g. a day, and most of the 
older children required about 1-0 g. a day. 

Results 

All the successful cases have now been treated for at 

least a year. The results in the 22 cases are : 
Much improved (not more than 4 attacks in ten 
months) 


Improved (not more than 2 attacks a wee k). 
Unchanged or worse ; 


wort 


Total 


te 
nw 


Associated Grand Mal 

9 of these children had both grand mal and petit mal. 
During treatment with primidone the major fits were 
completely controlled in 7 children, and in all of these 
the minor attacks were also completely or partially 
controlled. 1 of the other children with severe epilepsy 
has had far fewer major fits, but his petit mal continues. 
Neither major nor minor attacks were relieved in the 
remaining case. Handley and Stewart (1952) report that 
in 2 of their patients the major epilepsy had been 
completely controlled but the minor epilepsy was made 
worse. 


Comparison with Troxidone 

14 children had been given troxidone before primidone 
therapy was begun. Of these, 7 were definitely better 
on primidone. In 5 cases neither drug was of value, and 
in 2 troxidone gave better results. In a further 2 cases 
troxidone was given after primidone had failed and in 
both cases was successful in controlling the petit mal. 
Primidone might have given better results if cases 
satisfactorily controlled by troxidone had not been 
excluded from the series. 


Electro-encephalograms 

Petit mal was originally diagnosed on the clinical 
history, but E.E.G. were taken from all the patients. 
The results, presented in the accompanying table, 
suggest that there is no fundamental difference in the 
tracings from those cases which respond and those which 
do not respond to primidone. 

The effect of primidone on the £.£.G. was also studied in 
5 of the successful cases, 2 of the partially controlled 
cases, and | of the failures. In no case did the tracing 
on primidone differ in any fundamental way from the 


ANALYSIS OF ELECTRO-ENCEPHALOGRAPHIC FINDINGS 
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tracing taken when the patient had not received primidone 
for at least ten days, although the wave-and-spike 
complexes were rather more prominent when the patient 
was on primidone. In one child a tracing taken during 
primidone therapy showed a burst of wave-and-spike 
complexes lasting twenty-four seconds without loss of 
consciousness. Possibly primidone raises the threshold 
for convulsion. It certainly does not seem to act in 
the same way as troxidone, because not infrequently it 
is impossible to demonstrate wave-and-spike activity 
in patients well controlled with troxidone. 

Effects of Withholding Primidone 

It is well known that the longer a patient can be 
kept free from convulsions the less likely they are to 
recur. 

At the end of a period of six months’ complete control 
primidone was discontinued in 4 of the patients. In 3 
patients (2 of whom show wave-and-spike complexes in 
their E.£.G.) the fits have not recurred, although primidone 
has been withheld for at least five months. In the 
4th patient, who also had occasional major epilepsy, the 
E.E.G. showed paroxysmal slow activity, with much 
fast activity interspersed, and a relapse occurred five 
weeks after the drug was stopped. 

In 5 of the children who were partially controlled 
primidone therapy was stopped for short periods, and 
in each case the number of fits increased considerably. 


Side-effects 

In previous reports abdominal discomfort, nausea, 
dizziness, ataxia, disturbances of accommodation, drowsi- 
ness, and emotional change have been noted in cases 
treated with primidone. 3 cases have been reported 
in which a mild morbilliform rash developed during the 
first week of treatment, but it disappeared in a few days, 
even in a case where primidone therapy was continued. 
No abnormalities have been recorded in routine blood- 
counts and urine examinations. In the present series 
the adverse effects of primidone will be considered under 
three headings : (1) those arising in the first forty-eight 
hours ; (2) those arising later; and (3) those due to 
overdosage. 


In the First Forty-eight Hours 


8 children vomited and 4 had abdominal pain during 
the first forty-eight hours’ therapy. In 1 case these 
symptoms were severe enough to necessitate admission 
to hospital. 2 children became unduly drowsy. It was 
because these effects usually developed within a few hours 
after the first dose of primidone that the practice of 
giving the initial dose in the evening was started. This 
practice led to a reduction in the incidence of these 
symptoms. 

One of the cases showing early side-effects is worthy 
of special comment : 

After a dose of only 0-125 g. of primidone a boy, aged 12, 
had acute toxic symptoms—abdominal discomfort, nausea, 
vomiting, ataxia, drowsiness, and slurred speech. He was 
admitted to hospital, and primidone was withheld. After 
twelve hours he was alert and normal. Primidone therapy 
was then started again, a daily dosage of 0-125 g. being given. 
This had no further side-effects and the dosage was gradually 
increased to 0-75 g. daily, at which point the use of the 
drug was discontinued because it had failed to control 
his epilepsy and he was complaining of recurrent abdominal 
pain. 


Late Effects 


Skin eruptions.—2 children had skin eruptions: in 
one the eruption appeared after a week’s treatment ; 
and in the other the eruption developed after about 
six weeks’ primidone therapy. In both cases the rash 
at the onset was red and macular, with a pale central 
portion. The chief sites affected by the rash were the 
buttocks and the back. The rash lasted two or three 
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weeks and as it faded it tended to become more lichenified. 
In neither case was primidone withheld. 

Alterations in mood.—In 4 cases the mother complained 
that the child had become bad-tempered. Careful 
questioning suggested that these outbursts of temper 
were related to a suppressed attack of petit mal, and the 
bad temper disappeared when complete control was 
achieved, or when the dose of drug was reduced, with 
recurrence of attacks of petit mal. 

Leucopenia.—In all the cases regular leucocyte-counts 
were made. 

One case exhibited leucopenia. After eight weeks’ primi- 
done therapy the white-cell count suddenly fell from 6000 per 
¢c.mm. (polymorphs 3800 per c.mm.) to 2500 per c.mm. 
(polymorphs 750 per c.mm.). Primidone was immediately 
withheld and the child’s white-cell count slowly returned 
to normal. Primidone therapy was abandoned because it 
had failed to control the petit mal. Subsequently complete 
control was achieved with troxidone, but this treatment was 
also discontinued, because after three months the child 
developed bilateral cervical adenitis associated with a leuco- 
penia of 3000 per c.mm. (polymorphs 1280 per c.mm.). 
Although the normal white-cell count was regained in two 
weeks, it was felt inadvisable to continue drug therapy. 

This case may have been an example of cyclical 
neutropenia. 

Albuminuria.—The urine was also examined regularly, 
and no abnormalities were detected except in 1 case. 

A week before treatment was begun a single specimen of 
urine was examined routinely in the outpatient department 
and was said to be normal. Since this time the child has 
had continuous albuminuria. This albuminuria is not ortho- 
static, and there is no evidence of impaired renal function. 
Casts and red blood-cells are absent from the urine, and the 
blood chemistry is normal. There was no change in the 
degree of albuminuria when sodium bromide was substituted 
for primidone. 

We report this case although we think it highly unlikely 
that primidone was responsible for the albuminuria. 
Signs of Overdosage 

The earliest signs of overdosage observed were ataxia 
and slurring of speech, combined with an unusual degree 
of talkativeness and loss of self-control. These symptoms 
quickly diminished with a reduction in dose. In 4 
children the number of attacks of petit mal increased 
when the dose of primidone reached a certain level, and 
diminished when primidone therapy ceased in 3 cases 
and was reduced in the other. We cannot explain this 
phenomenon. 

In the early stages of primidone therapy the patients 
seem to develop a gradual tolerance to its side-effects. 
That this may be readily lost is shown by a child whose 
petit mal had been perfectly controlled by primidone 
for six months. The treatment was discontinued for 
ten days, and within a few hours of its being recom- 
menced in the same dosage the child was behaving as if 
drunk. Control of the fits without side-effects was 
obtained by gradually increasing the dose. 


Discussion 


We are, of course, aware of the tendency to fluctuation 
in the number of attacks of petit mal, even though no 
drug is being given. It is, however, highly improbable 
that in 7 children having several attacks a day for many 
months or years attacks would suddenly cease spon- 
taneously within a few weeks of the start of therapy 
with a new drug. 1 child, moreover, continued to 
have long bursts of wave-and-spike activity in the 
E.E.G. without clinical evidence of petit mal. In 5 
partially controlled cases there was an immediate and 
striking increase in the severity of the condition when 
the drug was discontinued. Primidone appears to act 


in a different way from troxidone and similar drugs, 
because it does not alter the abnormal E.E.G. even when 
it gives clinical control. Although it can give rise to toxic 
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side-effects it is probably less dangerous than troxidone 
and is certainly worth a trial when troxidone fails. 
It has the great merit of being effective in children with 
both major and minor epilepsy. 


Summary 


22 children with clinical petit mal have been treated 
with primidone. In 7 the fits were well controlled for 
at least ten months, and in a further 7 the frequency of 
the fits was greatly reduced. 

The dosage required is larger than in adults and varies 
from 0-125 to 1-5 g. daily. 

Side-effects, such as ataxia and abdominal pain, 
may be severe after the first few doses but tend to pass 
oft if treatment is continued. 

Primidone may be effective when troxidone fails. 
It may relieve attacks without altering the electro- 
encephalographic pattern. It is effective in some patients 
with both major and minor attacks. 

We wish to thank Prof. E. J. Wayne and Dr. A. 8S. R. 
Stewart for their invaluable assistance and advice ; Dr. J. W. 
Warboys for reports and comments on the electro-encephalo- 
grams; and Prof. R. 8. Illingworth, Dr. T. Colver, and 
Dr. C, C. Harvey for referring cases to us. Imperial Chemical 
(Pharmaceuticals) Ltd. supplied the primidone. 
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PRIMIDONE IN THE TREATMENT OF 
NON-IDIOPATHIC EPILEPSY 


P. W. NatTHAN 
M.D. Lond., M.R.C.P. 


From the Neurological Research Unit, Medical Research 
Council, National Hospital, Queen Square, London 


EIGHTEEN months ago it was decided to estimate the 
value of primidone (‘ Mysoline’) in certain cases of 
epilepsy. The group of patients selected consisted of 
those having fits due to organic lesions of the cerebrum. 
This report records our experience of administering 
primidone to 21 such outpatients. This series differs from 
those reported by Handley and Stewart (1952) and 
Butter (1953) in that their patients were inpatients living 
in an epileptic colony, and patients with so-called idio- 
pathic epilepsy were not separated from those in whom 
the fits were due to organic disease. 

In the cases reported here the following pathological 
conditions were associated with the epilepsy. In 7 
patients there was infantile or congenital hemiplegia ; 
the cause of this condition was encephalitis at the age 
of 1 year in one patient; in another patient it was 
porencephaly, proved at operation; and in another, 
there was a general atrophy of cerebral cortex, found 
at necropsy. In 4 patients the lesion was a cerebral 
neoplasm. In 1 patient the epilepsy developed after a 
severe head injury and in another it developed after a 
cerebral abscess. In 2 patients there was generalised 
cortical atrophy with enlargement of the ventricular 
system. In 1 patient at operation a cyst was found in 
the right temporal lobe, surrounded by sclerosed tissue. 
In 5 patients there was an electro-encephalographic 
focus constantly discharging, associated with fits 
originating in this focus. 

In none of these patients was the epilepsy of petit-mal 
type ; there were no cases exhibiting momentary akinetic 
attacks or attacks associated with three-a-second wave- 
and-spike complexes in the encephalogram. 

Most of these patients were having several fits a day ; 
and none of them were having fewer fits than two a week. 


ARTICLES [JAN. 2, 1954 2] 
The patients were known to be reliable reporters of the 
occurrence of fits, and had been under our care for at 
least two years before this trial. They had all been 
having as much phenobarbitone and phenytoin sodium 
as they could tolerate, without any reduction in the 
number of fits. It was for this reason that these cases 
were regarded as most valuable for testing a new anti- 
convulsant drug. The routine daily dose of primidone 
was 0-5 g. t.d.s. All those patients who did not improve 
and some of those who did improve were given 0-5 g. q.d.s. 
After the first week all the patients were given primidone 
alone ; it was not tried in combination with any other 
anticonvulsant drug. 
Results 


Of the 21 patients 9 (48%) were improved. They had 
no more attacks for many weeks; the attacks then 
usually recurred, but their number was reduced to 4 small 
fraction of what it had previously been. These patients 
who improved have been on the drug for at least 
eighteen months. 

12 (57%) of the 21 patients were no better; and 2 of 
these 12 were worse. These 12 patients were given 
primidone for only two or three weeks, for it was con- 
sidered that, since they continued to have many attacks 
in spite of having primidone 2 g. a day and were out- 
patients, no further trial with this drug should be 
made. Furthermore, it was found that all the patients 
who benefited from the drug improved within four 
days of having it. 

The patients who improved showed a great initial 
reduction in the number of attacks; but this initial 
response to primidone was not consistently maintained. 
Nevertheless in none of these 9 patients has the number 
of attacks returned to even a quarter of its previous 
amount. The initial period of freedom from attacks 
varied in duration in the different cases. In 3 patients, 
who previously had more than twelve attacks a day, 
there were no attacks for fourteen days. In 1 patient 
there were no attacks for a month, and in 3 others there 
were no attacks for two, three, and four months. Yet 
in all these cases the attacks eventually recurred. The 
best result was obtained in a patient who had previously 
had about four attacks a week; ,after changing to 
primidone he had no attacks for sixteen months; then 
he had one attack, but he has had no more in the 
subsequent four months. 

The severity of each attack has been reduced in 6 of 
the patients who had a reduction in the number of 
attacks ; each attack lasted a shorter time and was less 
incapacitating. In the patients who obtained no diminu- 
tion in the number of attacks there was also no reduction 
in their severity. 

These results of treatment are seen to be less satis- 
factory than those of Handley and Stewart. In their 
series 37-5% of patients were entirely relieved of attacks, 
and 20% were not improved. In the present series less 
than a half were improved, and no patient was entirely 
relieved of attacks. 

Toxie manifestations were sleepiness and ataxia. 
Sleepiness was very severe in 4 of the 21 patients. During 
the first week of changing over to primidone all the 
patients complained of sleepiness and lack of alertness ; 
but, as soon as the period of having the previous anti- 
convulsant drugs combined with primidone had passed, 
this complaint was usually no longer made. 1 patient 
was ataxic on the routine dose of 1-5 g.aday; 2 others 
were ataxic on 2 g. a day but not on 1-5 g. 1 patient got 
a feeling of detachment and irresponsibility and also 
ataxia and urticaria on 1-5 g. a day; these toxic mani- 
festations cleared up when ‘ Phenergan’ was adminis- 
tered in addition to primidone, and did not recur when 
the phenergan was stopped. As regards changes in 
general behaviour, personality, and the ability to work, 
there was much improvement in 4 patients, and there 
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was a change for the worse in 2; the others showed no 
change. In 1 case primidone had to be stopped because 
of a combination of increased frequency of fits, uncon- 
trollable violence, and ataxia. These changes in behaviour 
may be due not to the drug itself but to a change in 
the number and kind of attacks. Examination of the 
blood showed no abnormality. 


Conclusion 


Patients submitted for this trial had failed to respond 
to treatment with phenobarbitone and phenytoin 
sodium, which they had had for many years. In this sense 
they belong to the worst group of epileptics. The facts 
that 43% of such patients showed definite improvement 
and some of them were relieved of all attacks for some 
months indicate that primidone has a place in the 
treatment of epilepsy. 

I wish to thank Dr. E. A. Carmichael for facilities for 
making this trial. 
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PAIN AFTER HAMORRHOIDECTOMY 
USE OF PROLONGED WOUND ANASTHESIA 


Mavricr LEE 
M.B. Durh., F.R.C.S. 


SENIOR SURGEON, UPTON HOSPITAL, SLOUGH, BUCKS (WINDSOR 
GROUP, NORTH-WEST METROPOLITAN REGION) 


AMONG surgical operations those on the perineum 
(including hemorrhoidectomy) are particularly often 
followed by pain. The perineum is liberally supplied 
with nerves, and the anal canal itself is so sensitive that 
even the introduction of a finger on rectal examination 
causes discomfort. Hemorrhoidectomy can produce 
postoperative pain so severe that repeated doses of 
morphine are needed to relieve it or even to dull it. The 
operation has indeed become known to the public as a 
painful one, with the result that patients sometimes 
prefer to keep their piles rather than face the ordeal of 
their removal. 

Many textbooks refer to this pain after hemorrhoid- 
ectomy, describing it as the first of all the postoperative 
complications. 





Fig. |—The three primary piles isolated and ligatured at sites 4, 7, and 
Il o'clock. The base of one ligatured pile is being injected with 
proctocaine. 
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Ernest Miles 
(1944) says that 
““an operation for 
hemorrhoids is 
often attended by 
a considerable 
amount of pain.... 
After pain increases 
in severity during 
the first six hours, 
after which period 
it gradually sub- 
sides and finally 
disappears at the 
expiration of about 
twenty hours after 
operation.” Des- 
eribing measures 
for the relief of the 
pain, he prescribes 
a mixture which is 
given frequently. 

Gabriel (1948) 
states that discom- 
fort from the pres- 
ence of the rectal 
tube and dressings 
isinevitable. He 
goes on to say 
that the pain is reduced to a minimum by keeping the 
patient quiet in bed and telling him to relax his anal 
sphincter. 

Thompson (1953) recommends morphine in liberal doses for 
the first twenty-four hours to relieve the pain of sphincter 
spasm. 

Milligan (1950) said of postoperative pain that it “ varies 
from discomfort to severe distress in a few patients. In all 
cases it is well to prescribe injections of morphine gr. '/, and 
compound tablets of Codeine to be repeated when necessary 
for the first two days. Relief follows the removal of the tube 
and the inserted dressings.” 








Fig. 2—The proctoscope in the anal canal 
with the rolled-up piece of gelatin sponge 
protruding half-way out. (Note sites of 
removed piles at 4 and I! o’clock.) 


Besides the high sensitivity of the area, various 
factors make for intensity of pain. The archaic practice 
of leaving a tube in the anal canal is often one of them. 
Passing through the anal sphincters the flatus tube leads 
to painful spasm of these muscles and, by reflex inhibition 
of micturition, may be a cause of the retention of urine 
often seen after hemorrhoidectomy. Moreover, some 
surgeons not only leave a tube in the anal canal but also 
tuck in the corner of a gauze dressing alongside it, thus 
increasing the amount of material to be grasped in 
the anal 
sphincter. 

Recognis- 
ing the fre- 
quency of 
pain follow- 
ing hemor- 
rhoidectomy, 
surgeons 
have in the 
past endea- 
voured to 
preventor 
relieve it by 
injecting 
*‘Proctocaine’ 
into the 
sphincter 
after the piles 
have been 
removed, 
Although 
this practice 
did indeed 
give much 
relief, it was 
also liable 





Fig. 3—The piece of gelatin sponge is being divided 
by scissor cuts into three portions to be laid 
against the raw area of the hemorrhoid. 
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to give rise to an abscess and even a fistula, and it has 
therefore been abandoned. 

The technique described below, which I have used for 
some time, has been very successful in relieving pain 
in the postoperative period. Pain is of course a most 
difficult thing to assess; but I have in every case care- 
fully questioned the patient about the pain he or she has 
suffered, and though most of them admitted to dis- 
comfort they were not prepared to describe it as real 
pain. The simplicity of the technique and the success 
achieved in the last two years have encouraged me to 
describe the method. 


Technique 

After the usual toilet of the perineum and anal canal, 
the three primary hemorrhoids are isolated at their 
constant sites at 4, 7, and 11 o’clock (fig. 1). They are 
dissected and ligatured with stout silk. Before their 
removal with scissors, each pile is injected at its base 
with 3 ml. (only) of proctocaine (fig. 1). Bleeding-points 
seen during the dissection of the hemorrhoids are 
touched with the diathermy point. No ligaturing with 
catgut is ever done, because this again may conduce to 
pain. Coagulation of the bleeding-points with the 
diathermy produces a small fourth-degree burn, and this 
type of burn is painless. 

As soon as the hemorrhoids have been ligatured and 
removed, a proctoscope is introduced into the anal canal 
to make sure that no bleeding is‘taking place. Through 
the proctoscope is introduced a rolled-up piece of gelatin 
sponge (fig. 2) covered on one surface with a thick layer 
of cinchocaine (‘ Nupercaine’) ointment (1%). As the 











Fig. 4—The three pieces of gelatin sponge laid flat against the hemorrhoid 


surfaces. (Inset: the raw surfaces left after the primary piles have 
been excised.) 


proctoscope is removed, half the roll of gelatin sponge is 
left inside the anal canal while half protrudes. The 
protruding part is divided into three parts by longitudinal 
scissor cuts (fig. 3). Each of these parts is then laid on the 
cut surface of the hemorrhoid area, with the part 
covered with the cinchocaine ointment lying on the bare 
area (fig. 4). In this way the cinchocaine covers the raw 
surface and makes it anesthetic. 

The procedure in the postoperative period is the same 
as is usual after hemorrhoid operations. A minimum of 
dressings is needed and any oozing of blood from raw 
surfaces is prevented by the gelatin sponge. Adminis- 
tration of morphine and other analgesics is also reduced 
to a minimum. 

Summary 

A simple technique is described which will abolish or 

reduce the pain commonly following hemorrhoidectomy. 
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SAFER EMERGENCY BLOOD- 
TRANSFUSION 


R. A. ZErrio 
M.R.C.S. 


MEDICAL DIRECTOR, SOUTH LONDON TRANSFUSION CENTRE, 
SUTTON, SURREY 


UNDUE haste and inexperience in emergency blood- 
grouping and cross-matching remain two of the most 
important of tle many blood-transfusion hazards. 

Au too often the blood has to be tested by an already 
harassed and single-hanced junior house-officer who is 
faced with an emergency after laboratory hours. Until 
fully trained technicians are available at all times for 
these important investigaiions, accidents are bound to 
happen. 

This is particularly the case where conventional 
grouping with both anti-A and anti-B sera is adopted. 
Many doctors are still confused by the different names 
given to blood-grouping sera. For example, anti-A, 
alpha, and group-B serum all refer to the same reagent ; 
just as beta and group-A serum are often used to describe 
anti-B serum. 

This confusion, added to the possibility of incorrect 
reading of the results, constitutes an unwarranted 
burden on a doctor already fully occupied with the clinical 
care of the patient in an emergency. 

The use of group-O Rh-negative blood for all 
emergencies cannot be justified. For numerous reasons, 
this group is always in short supply, and in certain 
circumstances it may harm the anemic. patient who does 
not belong to group O. 

It is to cover these urgent cases, especially the obstetric 
emergency dealt with by the flying squad, that the 
following method is suggested. 


The Method and its Use 

In brief, this consists in using only group-O and 
group-A Rh-negative blood for emergencies and ignoring 
the blood-groups B and AB in the recipient. Clearly 
then only one serum, anti-A, need be used to type the 
patient, since a positive result (agglutination) means 
that he or she belongs to group A or AB, and in either 
case group-A Rh-negative blood can be used. Similarly, 
a negative result (no agglutination) types the patient 
as belonging to group O or B, for either of which group-O 
Rh-negative blood must be used. Thus, by using only 
one serum for grouping and only group-O or group-A 
Rh-negative blood for emergency transfusion, many 
potential dangers are removed at one stroke. 

Mistakes with such a simple technique are unlikely. 
Even should one occur it will almost certainly be a 
false negative; for example, in using old and inert 
serum ; but, since this will lead to the use of group-O 
Rh-negative blood, no harm is likely to be done to the 
recipient. 

The technique can be further simplified by the use of 
ordinary microscope slides coated with potent anti-A 
serum and protected with ‘ Polythene’ adhesive. Such 
slides, stored at ordinary refrigerator temperatures, 
remain fully active for three months. They can be used 
without any special apparatus. One drop of tap-water 
and one drop of blood are mixed on the slide with the 
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finger-tip. Macroscopic agglutination is obtained in 
one minute or less with groups A and AB. 

During the use of some thousands of these slides over 
the past three years, no false positive result has been 
met with. A few false negatives have been observed, 
usually with A, or A,B bloods; but, as already stated, 
this involves the patient in little or no risk, since group-O 
Rh-negative blood would be used. Indeed it provides 
an additional safety factor, since it is in these subgroups 
of A and AB that the occasionally harmful anti-A, 
antibody may occur. This antibody might react with 
group-A blood but is of course fully compatible with 
group-O blood. 

An experimental batch of these grouping slides was 
stored at a temperature of from — 15°C to — 20°C 
for three and a half years, with occasional thawing out. 
They have retained full potency and today give reactions 
equal in avidity and intensity with freshly prepared 
anti-A serum. 

This method of dividing emergency cases into two 
major groups, according to the reaction obtained with 
a single test serum, has an obvious practical application 
in large-scale emergency work—e.g., in dealing with 
civilian or military casualties, rail accidents, and the like. 

Conclusions 

Although something of a departure from the traditional 
anti-A and anti-B grouping, this method offers a reason- 
able alternative to ‘‘ wasting’’ group-O Rh-negative blood 
or risking the errors attendant on hurried anti-A and 
anti-B grouping by whatever technique. 

The indiscriminate use of group-O Rh-negative blood 
for almost all emergencies is a constant source of concern 
to those of us who are responsible for the supply of this 
relatively rare group for patients to whom this blood and 
no other can be given. By using this simple method 
and thus spreading the load between both group-O 
and group-A patients, the supply of emergency Rh- 
negative blood is virtually doubled. 

Of equal importance is the added safety conferred 
by this speedy and virtually foolproof method of dealing 
with the emergency case without loss of time. I should 
emphasise that the complete ABO and Rh typing should 
be done as soon as possible after the emergency has been 
dealt with, so that the transfusion can continue, if 
necessary, with homologous blood. 


THE USE OF POLYTHENE CATHETERS 
IN URETERIC TRANSPLANTATION 


Ruth DEARING 
M.D. Durh. 
RESEARCH ASSISTANT 


STanLEY Way 
F.R.C.O.G. 
GYNZCOLOGIST 


From the Newcastle upon Tyne Regional Cancer Organisation, 
Queen Elizabeth Hospital, Gateshead 


TRANSPLANTATION Of the ureters is often followed by 
anuria and a rise of blood-urea level. The anuria 
commonly lasts twenty-four hours and often more, and 
is probably due to edema of the ureter at the site of 
transplantation preventing the escape of urine from the 
ureter. Attempts have been made in the past to prevent 
anuria by inserting rubber tubing into the anastomosis ; 
but rubber and even gum-elastic, if left for more than a 
few days, tend to corrode and to perish. 

Impressed with the method of inserting ‘ Polythene’ 
tubing into skin ureterostomies as used by A. Brunschwig 
and V. K. Pierce in New York (personal communication), 
we decided to try this material in ureterocolic anastomosis. 
Polythene in skin ureterostomies remains clean and 
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patent almost indefinitely, and we have one such case in 
which the same tube was left in the ureter for six months 
without any apparent change. 


Method 


Polythene tubing is obtained rolled up, and its cut 
edges are sharp. This makes it unsuitable for use as a 
ureteric catheter. We have therefare had _ ureteric 
catheters made which are straight and have a bevelled 
end to prevent damage to the ureteric wall. They are 
36 in. long and of four diameters, ranging from 0-5 mm. 
bore with a wall thickness of 0-25 mm. suitable for a 
normal ureter to a bore of 2-0 mm. with a wall thickness 
of 0-5 mm. suitable for a grossly dilated ureter. 


Sterilisation 

These catheters can be sterilised either chemically in a 
long glass tube, such as that used for gum-elastic ureteric 
catheters, or they can be boiled in a large steriliser, 
provided that they are kept straight, which can be 
achieved by tying them with a bandage to a straight 
piece of wood. If they are boiled they must not be 
grasped while hot with forceps, because slight softening 
takes place and the pressure of the forceps is sufficient 
to cause irreparable damage. 


Method of Use 

After the ureter has been divided, a catheter of suitable 
size is inserted into the cut end of the ureter and passed 
upwards and guided by the hand as far as the renal 
pelvis. The lower part of the catheter is passed through 
the hole in the colic mucosa and guided down to the 
rectum. Unless a wet colostomy is being performed, it is 
advisable to insert a sigmoidoscope into the rectum 
before operation and to immobilise it by tying it to the 
operating-table. The catheter is then guided into the 
open end of the sigmoidoscope and thus easily passes 
the anal sphincter. This manoeuvre is undoubtedly the 
most difficut part of the operation. The transplantation 
is then completed in the usual manner. 

In the case of a wet colostomy the short length of 
mobile colon beyond the transplant makes the insertion 
of the catheter extremely simple. 

The catheters are marked so that the right and left 
can be distinguished, and the protruding ends are 
strapped to the appropriate thigh and drained into a 
male urinal. They are removed on the tenth to 
fourteenth day. 

Results 

The operations in this clinic in which this technique 
was used were either extensive resections of the pelvic 
contents for locally advanced malignant disease or 
palliative operations for fistula. Sixty consecutive opera- 
tions have been analysed, all of which involved bilateral 
ureteric transplantation. In 35 no polythene catheters 
were used, and in 25. polythene catheters were inserted. 

The 35 operations without catheters were as follows : 
total pelvic exenteration 17; radical hysterectomy and 
total cystectomy 11; ureteric transplantation 6; 
and palliative wet colostomy 1. The 25 operations in 
which the catheters were used were as follows: total 
pelvic exenteration 11; radical hysterectomy and total 
cystectomy 6; transplantation of ureters 6; total 
cystectomy 1; and palliative wet colostomy 1. The two 
series are therefore comparable as regards the extent of 
surgery performed in addition to the transplantation. 

The most striking feature of the two groups is the time 
that elapsed after operation before the patient passed 
urine. None of the patients without polythene tubes 
passed urine on the operating-table, whereas more than 
half of those with the tubes began to pass urine before the 
abdomen was closed and continued to do so. Every 
patient with polythene catheters passed urine within 
twelve hours of operation, the average output of this 
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POSTOPERATIVE URINARY OUTPUT IN 35 CASES WITHOUT 
POLYTHENE CATHETERS 
No. of No. of 
cases | deaths 
Passed urine in the first 24 hr. .. = -- | 16 4 
No urine in first 24 hr., but urine passed in } 
first 48 hr. - ve ree ec 1) 
No urine in first 48 hr., but urine passed in | om 
first 72 hr. yA | 5 


No urine in first 72 hr., but urine passed in -19 | -~ 10 





first 96 hr. Le whe e % - 7 4 
No urine in first 96 hr., but urine passed in | | } 
fixst 120 hr. oe ne i ce és 3 2 
Total .. .. | 35 14 





group being 37 oz. in the first twenty-four hours and 
51 oz. in the second twenty-four hours. None of the 
patients in whom polythene catheters were used received 
intravenous sodium sulphate. 

The accompanying table shows that 19 of the patients 
in whom polythene catheters were not inserted failed to 
pass urine in the first twenty-four hours, and only 4 of 
these passed urine in the first forty-eight hours, and 3 
failed to pass urine until the fifth day after operation. 
All these patients received intravenous sodium sulphate. 
Of the 19 anuric patients 10 died, whereas of 16 patients 
without polythene catheters who passed urine in the 
first twenty-four hours only 4 died. 

Even more striking is the effect on the blood-urea. 
This can be seen from the accompanying figure, which 
shows the average daily blood-urea for the two groups 
up to the tenth postoperative day. 

In 24 of the polythene group and 26 of the non- 
polythene group the blood-urea was estimated daily for 
ten days after operation. Of the group with polythene 
catheters only 7 had a blood-urea of 60 mg. or more 
(maximum 88 mg.) per 100 ml. on any one occasion ; 
whereas of those in whom polythene catheters were not 
used 21 had a rise to above 60 mg. (maximum 280 mg.) 
and only 5 did not. 

The death-rate for a series of cases of this kind is 
bound to be high ; nevertheless it was much less in the 
group in which polythene catheters were used (23%) 
than in the non-polythene group (42%). Necropsies 
were performed on all the fatal cases, and we ascribe 
death to uremia in 2 of 6 fatal cases with polythene 
catheters and 9 of 14 without catheters. 

Patients who have undergone such operations need 
to have a careful watch kept on their fluid balance, 
which naturally includes measuring the urinary output. 
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This is quite impossible if catheters are not used, because 
then most of the urine flows uncontrollably from the 
rectum into the bed in tne first few days, or, in the case 
of a wet colostomy, urine wells out into the dressing until 
a colostomy bag can be fitted. With catheters accurate 
collection and measurement is possible from each kidney 
separately. Bacteriology of the urine can be accurately 
investigated, and, if necessary, renal-function tests can 
be performed. 
Conclusion 


We do not claim any remote advantages for this 
technique, for we are not yet in a position to do so; 
and we doubt whether it will have any influeace on 
ultimate stenosis of the transplanted ureter. We do, 
however, feel confident that the technique abolishes 
the period of anuria, keeps the blood-urea at almost 
normal levels, reduces the operative mortality from 
uremia, and permits the accurate assessment of certain 
essential aspects of the patient’s postoperative course. 

We wish to thank Mr. W. Heslop, senior laboratory 
technician at the Queen Elizabeth Hospital, Gateshead, for 
his biochemical estimations. The catheters were made for 
us by Messrs. Down Bros., London. 


MULTIPLE MYELOMATOSIS 
WITH ATYPICAL BLOOD CHANGES 
L. C. Mancué 
M.D. Malta 
LATE REGISTRAR IN PATHOLOGY, 


WHIPPS CROSS HOSPITAL, 


LONDON 
THE biochemical and other changes in multiple 
myelomatosis may be divided into common and 
uncommon. 


Common Findings.—Kolmer (1949) states that mul- 
tiple myelomatosis is a tumour characterised by multiple 
involvement of the bones, with the production of pain, 
pathological fractures, hyperproteinzeemia, and the excre- 
tion of Bence Jones protein in the urine. Lewis et al. 
(1951) add to this anemia, an excessfvely high plasma- 


globulin level, evidence of nitrogen retention, and 

invariably a raised erythrocyte-sedimentation rate 
cel 4 = : : 3 
(E.S.R.) These findings had previously been described 


by Kekwick (1940). Wintrobe (1946) emphasises that a 
very rapid E.s.R. is characteristic, remarking at the same 
time that in some cases a blood-count is difficult owing 
to clumping and excessive rouleaux formation. Harrison 
(1953) states that the total plasma-protein level may 
be raised to as high as 10 g. per 100 ml., which may 
be due to gamma-globulin or to abnormal globulins, 
some of which crystallise out in the cold. If the rise 
is due to abnormal globulins, the electrophoretic pattern 
of the serum may show an abnormal peak near the 
beta-globulin, or between it and the gamma-globulin. 

Uncommon Findings.—Lichtenstein and Jaffe (1947), 
in a study of thirty-five cases, found that only 50-70% 
showed raised serum-protein levels; a similar observa- 
tion was made by Limarzi (1951). They also noted 
that there were two types of myeloma cells, small and 
large, and that the patients with small myeloma cells had 
normal serum-protein levels, Bence Jones proteinuria 
being infrequent, whereas those with large myeloma 
cells had a raised plasma-globulin, a lowered plasma- 
albumin, and frequent Bence Jones proteinuria. Aas 
(1949) recorded a case with normal serum-proteins and 
E.S.R., and no Bence Jones proteinuria. Rietti (1950) 
described a case in which, although the serum-protein 
level was altered and the albumin-globulin ratio inverted, 
no Bence Jones protein was ever found in the urine. 

It is obvious from these findings that multiple myelo- 
matosis is very variable and its diagnosis, as Limarzi 
(1951) points out, at times very difficult, the diverse 
and frequently unrelated symptoms often diverting 
attention from the underlying cause. The case reported 
here exemplifies the protean findings. 
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CASE-RECORD 


A woman, aged 55, was quite well until two years ago, 
when she felt severe pains in the chest, mostly in the ribs, 
which have persisted. Eight months ago she had a crush 





fracture of the 10th dorsal vertebra, and an Albee bone 
graft was 
7 done in Egypt. 
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The clinical 
diagnosis of multiple myelomatosis was confirmed by 
examination of the marrow, which showed diffuse infiltration 
by myeloma cells, 

Laboratory Findings.—Although Bence Jones protein was 
always present in the urine, the total serum-protein level, 
the albumin-globulin ratio, and the E.s.R. were normal (see 
figure). The E.S.R. rose with an accompanying rise in the 


Findings in a case of multiple myelomatosis. 


serum-globulin after three weeks, and returned to normal 
with a fall in the serum-globulin at the sixth week. Paper 
electrophoresis showed a normal pattern of the serum-proteins, 
and that of the urine showed gamma-globulin only. Exami- 
nation of the blood showed Hb 50%, red cells 3,000,000 per 
¢c.mm., white cells 7000 per c.mm., polymorphs 70%, lympho. 
cytes 22%, monocytes 2%, eosinophils 1%, neutrophil myelo- 
cytes 5%. No myeloma cells were present in the peripheral 
blood, and no excessive rouleaux formation was noted. 
Alkaline phosphatase, thymol turbidity, serum-calcium, 
phosphorus, urea, and uric acid were all within normal limits. 
Albumin, Bence Jones protein, and hyaline and granular casts 
were present in the urine. 


SUMMARY 


The common and unusual findings in multiple myelo- 
matosis are reviewed. 

A case is described in which the serum-protein levels 
and the E.s.R. were normal but there was Bence Jones 
proteinuria, thus illustrating the variability of findings 
in multiple myelomatosis. 


My thanks are due to Dr. W. Walther, Dr. C. Raeburn, 
and Dr. E. Hinden, of Whipps Cross Hospital, for their kind 
help and assistance, and to Mr. H. A. Oatley for permission 
to study the case. 
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New Inventions 





SIMPLE INTRA-ARTERIAL TRANSFUSION 
APPARATUS 


INTRA-ARTERIAL transfusion of blood is an established, 
‘£ not the only, method of treating acute massive 
hemorrhage. For the last few years a simple intra- 
arterial transfusion set has been made up in this depart- 
ment and distributed to the various operating-theatres 
in this area, in particular those where cardiac surgery and 
neurosurgery are undertaken. So many visitors to the 

















department have expressed interest in this intra-arterial 
set that we believe it would be helpful to publish a 
diagram of the outfit (fig. 1). The only specially made 
part is the metal screw-cap A, to fit a standard blood- 
bottle. The drip feed is the ‘ Oxford Safety Dripper,’ and 
this must be included to prevent air-embolism. The 
sphygmomanometer and bulb are found in every 
operating-theatre. Inside the bottle metal takes the 
place of glass tubing, and the rubber is stouter than that 
normally used. As an extra precaution the rubber tubes 
may be wired to prevent them from blowing off. The 
outfit, except the sphygmomanometer and bulb, is 
sterilised as a whole, and the equipment is set up in the 
theatre complete with blood or other liquid before the 
operation starts. Fig. 2 shows how the float is raised 
when the apparatus is being set up. Sometimes the float 
sticks to its seating after sterilisation. To raise it, the 
tubing is pinched at B with one hand, while with the 
other it is squeezed at C. 

No originality is claimed for this apparatus. The ideas 
which led to its final simplified form were gathered from many 
reports and particularly from discussions some years ago 
with Dr. Sam Seeley, then of Washington, D.C. 


WILLIAM W. MUSHIN 
m.A. Oxfd, m.B. Lond., F.F.A. R.C.S. 


E. K. HT™LARD 


Royal Infirmary, 
i Technician 


Cardi 


A SUPPORTING BAR FOR PEARSON’S 
KNEE-FLEXION PIECE 


IN such injuries as supracondylar fractures of the 
femur and open fractures of the shaft of the femur, 
immobilisation by fixed skeletal traction applied to the 
region of the tibial tubercle or the femoral condyles, 
in conjunction with a Thomas knee-splint, is often the 
method of choice. The flexion of the knee required is 
obtained by using Pearson’s knee-flexion attachment. 
In using this method difficulty is found in transporting 
the patient to the ward after operation, because of the 
instability of the hinged knee-flexion attachment. This 
difficulty has been overcome by use of the illustrated 
device, consisting of a steel bar with a hinged clamp 
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at each end, its over-all 
length being 8 inches. 
The degree of knee 
flexion can be adjusted 
by moving the support- 
ing bar towards or away 
from the hinge of the 
flexion piece. 
When skeletal trac- 
tion is applied to the 
region of the tibial 
tubercle, knee move- 
ments are not desired 
throughout the period 
of immobilisation, and 
the supporting bar gives 
complete rigidity to the 
splint, thus assisting 
nursing and increasing 
the comfort of the patient. 

In the original description of the use of Pearson’s 
knee-flexion attachment the degree of knee flexion 


was regulated by use of a chain and hooks,!? but 
this method does not provide for stability of the 
splint. 





1. Pearson, M. G. 
2. Driberg, J. 


Brit. med. J. 1918, ii, 186. 
Lancet, 1919, ii, 311. 
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I am indebted to Mr. R. Broomhead, Mr. A. B. Pain, and 
Mr. J. M. P. Clark of Leeds, and Mr. G. Hyman of Halifax, 
on whose patients this device has been used.” The supporting 
bar is manufactured by Chas. F. Thackray Ltd., of Leeds, 
who supplied the illustration. 

STANLEY HULMAN 
M.B. Leeds 
Orthopedic Registrar to the Halifax 
Group of Hospitals, Yorks 





Reviews of Books 


Megalobiastic Anzmias 
L. J. Davis, M.D., F.R.C.P., Muirhead professor of medicine, 
University of Glasgow; ALEXANDER BROWN, M.D., 
F.R.C.P.E., senior lecturer in medicine, University of 


Glasgow. Oxford: Blackwell Scientific Publications. 
1953. Pp. 113. 2s. 
Professor Davis and Dr. Brown have written an 


excellent, readable, and up-to-date account of this group 
of anemias. They remark, with justice, that the clinical 
picture of pernicious anemia given in most textbooks is 
still copied from the now rare version seen in pretreat- 
ment days; and they proceed to give a more realistic 
account. They deal sensibly with the subject of idio- 
pathic ‘‘ refractory ’’ megaloblastic anzmias, pointing 
out that most of them respond to folic acid, and they 
discuss fully the non-addisonian megaloblastic anzmias. 
A good scheme is suggested for dealing with the patient 
alleged to have pernicious anzeemia who has been given 
liver treatment without any proper investigation before- 
hand and who now~ wants to know if treatment must 
be continued. Present-day views on the etiology of 
pernicious anzemia and the place of folic acid, vitamin B,,, 
and the intrinsic stomach factor are outlined in a notably 
clear survey of the confused literature. The illustrations 
are few and undistinguished, but as the book is specially 
directed to the general physician—who too often nowa- 
days is unable to interpret blood and marrow pictures 
for himself—this does not matter very much. The book 
can certainly be recommended to the general physician 
and to the candidate for higher medical examinations. 


Bibliography of the World Literature on Blood Pressure 
1920-1950 
Editors: Ernest K. KoLLerR and Jacos Katz, Bureau 
of Applied Social Research and School of Public Health, 
Columbia University. Boston, Mass. : Recess Commission 
on Hypertension. 1953. $5.00. 


In 1952 we reviewed favourably a symposium on 
essential hypertension! sponsored by the Common- 
wealth of Massachusetts. These three volumes are the 
outcome of a resolve made by the Recess Commission 
on Hypertension to publish a bibliography. It is a 
pleasant surprise to find that someone has gratuitously 
undertaken a laborious and time-consuming task which 
will save the time of everyone working on hypertension. 
It covers nearly everything that has been written on this 
subject from 1920 to 1950, and though its editors do not 
claim that it is completely comprehensive, the sources 





1. Lancet, 1952, ii, 370. 





from which it was compiled are such that little’can have 
been omitted. 

Vol. 1 consists of an alphabetical list, based on the name of 
the first author, mentioned in each case, of approximately 
17,000 articles. Vol. 1 is a title index, well supplied with cross- 
references and including a wide range of subjects and also a 
list of the co-authors of those whose contributions appear 
in the first volume. Vol. 111 contains about 1500 abstracts of 
selected articles (listed in vol. 1), which serve to indicate 
whether the information in the origina] is likely to satisfy 
the needs of the inquirer. These volumes are a major 
contribution to the study of hypertension. 


The Thyroid 
T. LEvITT, M.A., F.R.C.S., lecturer in surgery, Fellowship 
of Postgraduate Medicine, New End Hospital, Hamp- 
stead; Hunterian professor of th® Royal College of 
Surgeons. Edinburgh: E. & S. Livingstone. 1954, 
Pp. 606. £5 5s. 

THIs book extends and exemplifies the author’s thesis 
that most pathological conditions of the thyroid can be 
regarded as aspects of a single disease process. This 
process starts as a hyperplasia of the epithelium and 
passes through a predominantly lymphoid phase to a 
final fibrosis. Mr. Levitt has drawn on his large experi- 
ence in surgery and pathology to demonstrate this 
sequence, assisted by numerous excellent photographs 
and many diagrams. The inclusion of photographs taken 
with the electron microscope adds a touch of novelty. 
Although not primarily a biochemist, the author provides 
a description of iodine and thyroxine metabolism and an 
account of the diagnostic and therapeutic uses of radio- 
active iodine. Thus the argument, founded upon the 
well-tried methods of histology, is sustained by every 
modern device. 

Although primarily dedicated to a theory, the book 
also contains sections designed to be of practical use in 
the treatment of thyroid disease: a notable example is 
the detailed account of the operation of subtotal 
thyroidectomy. In any future edition a note on the 
treatment of hypothyroidism might be inserted with 
advantage. English translations of the original papers 
of Riedel and Hashimoto make an interesting appendix. 





Advances in Pediatrics 


Vol. vi. Editor: S. Z. Leving, m.p. New York: 
Year Book Publishers. London: Interscience Publish- 


ers. 1953. Pp. 323. 58s. 


OF the seven monographs in this volume, four are 
concerned with the newborn. 

E. L. Potter (Chicago) gives an account of pulmonary 
pathology in the newborn, paying special attention to the 
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nature of the hyaline membrane so often seen in the pulmo- 
nary alveoli of babies dying from ** atelectasis neonatorum.” 
Of the two hematological articles, that by P. Levine, P. Vogel, 
and R. E. Rosenfield, on hemolytic disease of the newborn, 
has most ground to cover. The serology is discussed in detail, 
and since 5-20% of cases are due not to Rh but to AB or 
other incompatibility, which cannot be detected before birth, 
they recommend taking a sample of cord blood from all 
newborn babies routinely, for haemoglobin estimation, blood- 
grouping, and a direct Coombs test. W. W. Zuelzer and 
J. Rutzky describe the megaloblastic anemia of infancy, 
which may be recognised in this country more often with 
the growing use of bone-marrow puncture for anzemias which 
are not hypochromic and microcytic; its recognition is 
important because it responds satisfactorily to folic acid. 
T. H. Ingalls’s chapter on ‘“ preventive prenatal pediatrics ”’ 
is full of interesting suggestions, such as the parts that 
anemia, thyroid disorders, and retroflexion of the uterus 
may play in the etiology of congenital malformations. He 
shows how much investigation has still to be done in this field. 

The contributions on lymphosarcoma, intestinal 
obstruction in the newborn, and the lipoidoses contain 
few facts not to be found in standard textbooks but 
include good reviews of the literature. 


Michael Servetus 


CHARLES DonaLp O’MaLtey, Stanford University. 
Philadelphia : American Philosophical Society. London : 
Lloyd-Luke. 1953. Pp. 208. 21s. 


Mucu has been written about Servetus as a theologian 
and as an early contributor to our knowledge of the 
circulation of blood ; but little attention has been paid 
to his other scientific and medical] writings, which have 
hitherto not been translated into English and are sorare 
in the original editions that they are largely unknown 
even in Latin. The American Philosophical Society 
has now published this translation of his geographical 
medical, and astrological studies. 

His Christianismi restitutio, published four hundred years 
ago, was a theological treatise which he hoped would bring 
about what he considered to be the restoration of Christianity. 
Unfortunately it was regarded as a heretical work, and almost 
the entire edition was destroyed and its author burnt at the 
stake. Three copies survived and preserve the first description 
of the pulmonary circulation. Thus the book which helped to 
bring its author to death has helped to keep his name alive. 

There is a courageous passage in one of the geographical 
works dealing with the King of France. ‘It is related that 
the King himself by his touch cures those suffering from 
struma or scrofula. I myself have seen the king touch many 
attacked by this ailment but I have never seen any cured.” 
This forthright scepticism was toned down in the second 
edition but the element of doubt remained. Servetus’s other 
contributions to medicine include his Syrups, an attack on 
the Arabic teachings of Avicenna in contrast to those of 
Galen, particularly on the physiology of digestion. This 
study of coction and concoction is difficult to follow nowadays. 

Dr. O’Malley’s scholarly essays, which precede the 
six short books he has translated, make excellent reading 
and alone are worth the price of the book. They tell 
us much of the life of this learned, impetuous, con- 
troversial, and often unpleasant author. Servetus has 
for long been regarded as a child of calamity, but it 
seems clear that much of the calamity was of his own 
making. 


Medical Schools in the United States at Mid-Century 
Joun E. Derrrick, M.D., professor of medicine, Jefferson 


Medical College; Ropert C. BERSON, M.D., assistant 
professor of medicine, Vanderbilt University Medical 


School. New York and London: McGraw-Hill. 1953. 
Pp. 380. 36s. 
IN 1947 the American Medical Association and the 


Association of American Medical Colleges initiated a 
survey of medical education in the United States. 
Teams of survey members and medical educators visited 
41 medical schools, where they interviewed the deans, 
faculty members, and students, as well as investigating 
the financial and administrative structure of each school 
and its affiliated hospitals. The report of the survey 
is contained in this book. It is a comprehensive state- 
ment on the place of the American medical school in 
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American society, and is much more than a 
presentation of statistics and factual data. 

Though many of the problems raised are specifically 
American, their objective discussion cannot but stimulate 
thought on the parallel difficulties of British schools. 
Each chapter is followed by a series of well-formulated 
conclusions and a list of recommendations, some of which 
are idealistic rather than practical. Throughout most of 
the book preoccupation with finance reflects the anxieties 
of many schools, which find themselves more and more 
dependent on tax appropriations and are alarmed 
by the increasing say of professional administrators and 
finance officers in their affairs. There are sections on the 
medical faculty, the admission of students, the curriculum, 
advanced studies, internships, and many other aspectis, 
each being treated with a great deal of sound common 
sense. One of the appendices deals with student opinion. 
This readable report gives an invaluable general picture 
of American medical education. 


mere 


Elsevier’s Encyclopedia of Organic Chemistry 
Editor: F. Raptr. Series m1. Carboisocyclic Condensed 
Compounds. Vol. 14. Supplement—T'riterpenes (co-editor: 
Dora STERN). Amsterdam: Elsevier Publishing Co. 
London: Cleaver-Hume Press. 1952. Pp. 939-1346. 
£15 for the volume. (Details of subscription rates from 
publishers. ) 


THE main vol. 14 (tetracyclic and higher cyclic com- 
pounds) of Elsevier’s Encyclopedia was dated 1940 and 
was the first volume to appear. It covered the literature 
up to 1936 and to some extent up to 1940. This is the 
second part ot this supplement now in process of appearing. 

Published work on the triterpenes is covered for the period 
1937-46, but material on the structure of compounds up to 
1952 is included. Recent activity in this field has been so 
great that whereas the main volume devoted only 85 pages 
to the triterpenes and related compounds, this supplementary 
matter is nearly five times that length. The triterpenes may 
be roughly defined as substances constructed from six isoprene 
units. Their derivatives are found mainly in the plant world, 
but some (e.g., the lanosterols) are of animal origin. A few which 
have less than four rings are not included in this volume 
owing to the system adopted for the whole work. The volume 
is beautifully printed and arranged for easy reference. 





Modern Trends in Diagnostic Radiology (2nd series. 
London: Butterworth. 1953. Pp. 413. 70s.).—The second 
collection of articles on progress in X-ray diagnosis has, like 
the first, been edited by Dr. J. W. McLaren. Many aspects 
of the subject which were not mentioned in the first book 
have now been Cealt with. Most of the contributions come 
from British and Scandinavian radiologists. There are many 
fine pictures, particularly among the angiocardiographs. The 
book has been carefully constructed to ensure as little 
overlapping with its predecessor as possible. 


Nomenclature and Criteria for Diagnosis of Diseases 
of the Heart and Blood-Vessels (5th ed. New York: 
Peter F. Mallon. Distributors: American Heart Association. 
1953. Pp. 359.).—Definitions of medical terms and criteria 
of diagnosis can be obtained from any textbook, but the 
purpose of this volume is evidently to give the official view 
on these matters of the New York Heart Association, with 
the sanction of the American Heart Association. It is now 
in its fifth edition, which suggests that it has been found 
helpful. But we cannot belp wondering just -how far it is 
advantageous or even feasible to lay down official standards, 
particularly of diagnosis, on which views are liable to change 
rapidly. With Dr. Harold E. B. Pardee as chairman, one 
committee and eight subcommittees, with some 46 members, 
were engaged in the preparation of the book. Their definition 
of some terms used in cardiology could not be accepted 
here—for example, they would restrict “incompetence ”’ to 
leakage through a valve which is structurally intact—and in 
trying to give an account of such enormous subjects as heart- 
failure or hyperthyroidism in a few lines they are attempting 
the impossible. Different aspects of the same subject are 
separated into different sections of the book, and even in 
their use of nomenclature the authors themselves are not 
quite consistent—as so often happens when many hands take 
part in a work. The last section on peripheral vascular 


diseases stands out as useful, and the illustrations are good 
throughout. 
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analgesic - muscle relaxant 


to relieve the pain-spasm cycle 


in muscular and articular 


rheumatism and myalgias generally 


arthripax cream offering deep and superficial hyperemia 
formula—Glycol Salicylate 7.50% Ephedrine Hydrochlor. 0.5 
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packings— tube 
and 8 oz 13/4 incl. P.T. 
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00% 
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arthripax represents a definite 
advance in rheumatism therapy 


not advertised to the public professional samples and literature on request 
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Manufactured in England by 





with NEOQPHRYN 


This powerful but non-irritant decongestant is 
now available as a spray to provide symptomatic relief 
whenever nasal congestion occurs. The new spray can 

easily be carried in the pocket or handbag, and has been 
precision engineered with a micro-jet tip to give an 
adequate dose of ‘Neophryn’ in a fine even spray. 
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When coughing causes insomnia... 





1. TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is 
invaluable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus, and the central seda- 
tive, codeine, to depress the cough 
reflex. 

By breaking the vicious circle of 


coughing and irritation, Tusana allows 
the patient to sleep and gather strength 
for recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 

Supplied in bottles of 4 fi. 0z.—2/9d. 
or in tax-free dispensing packs of: 
20 fl. oz.—10/74d. and 80 fl. 0z.—38/3d. 


Prices net to the Medical Profession. 


TUSANA 


Cocillana Cough Linctus 


Literature and further information from The Medical Department, ae, 


BOOTS PURE DRUG COMPANY LIMITED, 
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1954 


SprING, and another year of hazards, lie before us. 
Ceremonially we put away the latest segment of 
the past and turn towards a sunnier future; but 
we are well aware that for many years yet we must 
live and work on the edge of possible disaster. In 
such times one of the more useful contributions each of 
us can make is to keep a sense of proportion. The 
threat to our happiness and existence lies not in some 
cosmic cataclysm but in the minds of our fellow men, 
and in our own ; for the wisest can be foolish and the 
most amiable can do wrong. Even here in these 
fortunate islands are enough folly and fear, injustice 
and intolerance, to make the pessimist despair. Yet 
the light of history also reveals the far more astonish- 
ing capacity of men to sink their differences, accept 
a common law, and dwell together in comparative 
amity. Human passions are violent ; but both in our 
own country and in every other there are enough 
sense and unselfishness to justify the belief that 
our species can be saved from self-destruction—and 
is worth saving. Some of us might not have chosen 
to make our brief appearance on this planet in the 
middle of a major social and scientific revolution, 
but, having done so, we should recognise that our 
situation demands a level head and at least a 
modicum of adaptability. 

Looking at medicine in the same way, what is 
remarkable is not that so much is wrong but that so 
much is right : after two long wars, and in a period of 
continuing anxiety, we can do far more for the patient 
than ever before, while research has reached such a 
pitch that there sometimes seems to be more risk of 
our knowledge running away with us than of its 
ceasing to advance. In the vast congeries of people 
and institutions which form our medical services 
there are innumerable faults of many different kinds ; 
but against the background of the modern world 
these services stand out as achievements of civilisation 
in which we ought to find hope and encouragement 
rather than dejection. Much can be said for 
obsession with one’s own work, and for the discontent 
that alone brings improvement; but if the circum- 
stances and results of our efforts seem less than perfect 
we should take comfort from reflecting that perfection 
has also eluded the rest of mankind. In the coming 
year we shall still be troubled by many problems which 

have not been solved by our creation of a National 
Health Service or have been aggravated or created by 
this reorganisation—for example, the failure to provide 
properly for the mentally sick and for the old; the 
dearth of junior staffs in hospitals; the frustration 
of doctors who have been denied the status they had 
reason to expect; and the difficulty of maintaining 
personal responsibility in a large organisation. 





LEADING ARTICLES 


[JAN. 2, 1954 


29 


It is fashionable to say that these problems, and others 
like them, should have been solved before any attempt 
was made to integrate medical work regionally and 
nationally ; and there are those who hold that all 
would have been relatively well if the National Health 
Service had had a longer period of gestation. Be this 
as it may, however, it is now as futile to regret the 
legislation of 1946 as it is to pretend that the world in 
1954 is a place where anyone is entitled to expect 
the best of everything. Those who think that the 
N.H.S. was prematurely born ought now, surely, 
to act on a colleague’s advice to “‘ forget Mr. Bevan 
and remember that many a premature child has 
grown to healthy adult life. All doctors should try 
to ensure such a future for the Health Service,” } 
Let us make 1954 a year of sound development. 


Policy for ‘“ Prematures ” 

In the past fifty years infant mortality in Britain 
has fallen by four-fifths. The reasons for its decline 
include the improvement in social conditions, in 
nutrition during pregnancy, in antenatal and obstetric 
care, and in the treatment of infections such as 
pneumonia and gastro-enteritis. But the fall in 
mortality has been greater after the first «month of 
life than in the neonatal period, when many infants 
still die from anoxia, prematurity, and congenital 
defects : indeed there are considerably more deaths 
in the first month than in the next eleven. In addition, 
deaths in the month before delivery, as indicated by 
the stillbirth-rate, are as numerous as deaths in the 
month after delivery. Accordingly more and more 
attention is now being paid to the reduction of what 
is called “ perinatal’? mortality—i.e., stillbirths and 
neonatal deaths—and particularly to prematurity. 
Though only about 7° of all births in this country 
are premature (stillbirths 1%, live births 6°) about 
half of the foetal and infant mortality is in premature 
infants—mainly in the 20° with a birth weight 
below 4 lb. 

We now know that premature births are less 
common when the mother has herself been well reared 
and when she has been well fed, especially during 
pregnancy ; and we know that the risks attached to 
delivering a premature child can be reduced by skilful 
obstetrics. An ample supply of first-class protein helps 
to prevent toxemia * and perhaps some other causes 
of premature birth, while safer parturition is obtained 
by avoiding depression of the foetal respiratory centre 
with analgesics and general anzsthetics, and by free 
use of episiotomy and low forceps * to help the passage 
of the soft head. On the sociological side, Ferauson 
and his colleagues ¢ in Glasgow have demonstrated an > 
excess of premature births in first pregnancies and 
again towards the end of large families, beginning 
with the 7th and 8th pregnancies; also, mothers 
under 20 or over 30 years of age had more than their 
share of premature children. In the families studied, 
the proportion of premature births was lowest when 
the interval between pregnancies was 2 years. Factors 
favouring prematurity were industrial employment of 
the expectant mother, neglect of antenatal supervision, 

unemployment of the father, and bad housing. All 








1. Time and Tide, Oct. 24, 1953. 

2. Hamlin, R.H.J. Lancet, 1952, i, 64. 

3. Russell, G. R., Betts, W. A. J. Pediat. 1952, 40, 722. 

4. Ferguson, A. E., Brown, A. C., Ferguson, T. Glasg. med. J 
1952, 33, 143. 
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too obviously, such factors are not immediately 
removable, and whatever medical advice may be 
given to governments or to the public we can hope at 
best for no more than a gradual change of social habits 
and environment. The only means by which we can 
secure an immediate reduction in the loss of life 
through prematurity is by improving the standard of 
obstetric and neonatal care. That such improvement 
could in fact have substantial results is shown by the 
success achieved in pioneer centres which have 
concentrated on it. 

The first premature-infant unit was opened by 
Hess in Chicago in 1922, and was able to reduce 
mortality—especially among the very premature—to 
such an extent that in 1934 a city-wide scheme for 
the care of premature infants was started. This 
provided that all premature births in Chicago should 
be notified immediately—preferably before the actual 
birth. As soon as the notification was received a 
portable incubator with oxygen and _ resuscitating 
equipment was sent forthwith by ambulance, along 
with a nurse from the “ premature unit” ; and after 
receiving expert initial attention the infant was 
transported to the unit without being chilled or 
otherwise harmed. In this country the first unit for 
premature babies was opened in Birmingham in 1931, 
and its continued development and success have been 
largely due to the enthusiasm of Dr. Mary Crosse,°® 
who has done so much to emancipate the premature 
baby. The next notable advance was made in 
Newcastle upon Tyne, where MILLER ® in 1945 intro- 
duced a scheme which was a modification of HEss’s 
original system. Under the Newcastle scheme, if the 
infant is born at home, weighs over 31/, Ib., and is in 
good condition, it is treated at home; but smaller 
babies and those in poor condition are transferred to 
the unit. The domiciliary treatment is undertaken by 
midwives who have been specially trained in the unit, 
and experience has shown that each midwife can 
supervise two or three infants at a time, attending as 
often and as long as she thinks necessary. In MILLER’s 
words: ‘‘ She must be a person with skill and experi- 
ence in the care of premature infants, but we expect 
her to be much more and to function as an educator 
and stimulator of the family in order that they will 
rise to the responsibility of caring for the infant.” 
The scheme has proved highly successful, now embrac- 
ing the whole city ; and after several years’ experience 
MiLLeR concludes that, with this kind of supervision, 
infants with a birth weight over 31/, lb. do as well at 
home as they would in a premature unit. He bases 
this conclusion on the following comparison of survival- 
rates in the Newcastle domiciliary service and in the 
Birmingham unit where all the babies were admitted 
immediately after birth : 


Newcastle 


(%) 


97-5 
41/,-31/, 85-5 
31/,-21/, 43-0 
Under 2'/, 9-0 


Birth weight 
(lb.) 


Birmingham 
(%) 


5'/,-4"), 


97-5 
84-0 
73:8 
20-0 


The chief edventegee of the Newcastle scheme are the 
better morale and sense of pride in the family when 


Crosse, v. M. 


London, 1 1949. 
é: Miller, F. J. W. 


~ Phe Premature Baby. 
Med. Offr, 1951, 86, 13 
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“the inant 3 is eaney at t home, and the much lower cost. 
Since the late war a comprehensive service has been 
built up in Bristol embodying in the last few years a 
domiciliary element on the Newcastle pattern, and 
also living accommodation at the centre for the 
mothers of some of the premature babies. This is a 
most desirable feature of any scheme, if only because 
of the importance of maintaining lactation in the 
mothers and of beginning breast-feeding as soon as 
the infant is vigorous enough. Another novel feature 
of the Bristol service is supervision during the early 
months of life by health visitors specially trained in 
the care of premature infants. As elsewhere, follow-up 
is maintained for several years at a special clinic. 
The evolution and present organisation of the Bristol 
service is described in an admirable symposium.’ 
Two essentials for the planning and working of 
comprehensive care for premature infants are enthusi- 
astic direction by a pediatrician, of suitable experience, 
and the joint effort of a team including both the local- 
authority doctors, health visitors, and district nurses, 
and the obstetric, pediatric, and nursing staffs of the 
maternity units. The care of premature infants 
demands nursing skill of a high order, comprising a 
surgical standard of aseptic technique, gentleness, 
patience, and devotion. But there is little difficulty 
in finding staff for this exacting work, because it so 
often brings the immeasurable satisfaction of seeing 
an infant gradually increase its slender hold on life. 
Special efforts to this end would hardly be justified 
if their effect were merely to save life—if their late 
result was likely to be a large number of people who 
would be gravely handicapped throughout life by their 
too early entry. What then is the long-term prognosis 
in prematurity ? A survey intended eventually to 
answer this question is now being made by a joint 
committee of the Institute of Child Health of London 
University, the Society of Medical Officers of Health, 
and the Population Investigation Committee: the 
material consists of a national sample of 676 premature 
singletons, drawn from one week’s births in 1946 in 
the areas of 424 maternity and child-welfare authori- 
ties, matched with a similar number of full-term 
controls born during the same week and having 
similar home environments. DovuGLas and Mocrorp,® 
commenting on the health of these children during 
their first 4 years of life, found that the high mortality 
associated with prematurity extended beyond the 
first month of life, and between the ages of 1 month 
and 4 years was largely accounted for by death from 
congenital defects and lower respiratory infections. 
In the first 2 years of life upper and lower respiratory 
infections were commoner in the premature children 
than in the controls ; but after the age of 2 years the 
prematurely born infants seemed to be as resistant as 
the controls. ALM,® who reviews the literature, reports 
on the progress of 999 premature boys born at the 
three largest maternity hospitals in Stockholm 
between 1902 and 1921. He, too, finds a higher 
mortality until the age of 2 years, mainly due to 
infectious diseases ; and in older premature children 
there was a significant excess in disorders produced 
by trauma an:! anoxia at birth, though no excess in 
the prevalence of other forms of disease. At 20 years 


7. The Care of the Premature Baby in the Bristol ‘Area. 1952. 
gs ag ig the Bristol] Printers, Stratton St., Ng yt 2.) 

8. Douglas, J. » Mogford, C. Brit. med. J. 1953, i, 748. 

9. Alm, I. sists ae Stockh. 1953, suppl. 94. 
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of age there was a statistically significant subnormality 
of both height and weight, though it was slight. We 


should, however, bear in mind the observation of 
FERGUSON et al. that some of the detrimental social 
and environmental influences favouring prematurity 
—particularly unemployment of the father and bad 
housing conditions—continue their harmful action 
after the neonatal period; which means that the 
factors which make the child’s birth premature may 
later reduce his chances of normal health. Up to date, 
perhaps the most valuable follow-up study is that of 
Hess and LuNDEEN,! who examined 216 individuals 
with a very low birth weight (under 1260 g.—2 lb. 
12 oz.) who had been discharged from their Chicago 
unit between 1922 and 1947. The estimated physical 
and mental status of these people was : 


Physical Mental 
Normal average “ ha 47-71% 58-9% 
Slightly subnormal 32:1% 258% 
Poor fe 9-4% 10:0% 
es ip 9-4% 2-9%, 
Extremely subnormal. 1-4% 24% 


Thus physical houelesaiiiiis might be regarded as 
satisfactory in almost 80°, and mental development 
in about 85%. The severely handicapped mostly 
suffered from disease of the central nervous system 
producing cerebral palsy, epilepsy, and mental defect, 
while strabismus and other eye disorders were common. 
In recent years, unhappily, there has been an alarming 
increase in the incidence of blindness caused by retro- 
lental fibroplasia, particularly in very premature infants. 
Though administration of oxygen at too high a concentra- 
tion has for some time been strongly suspected of being 
the cause of this disaster, the mechanism of its action 
has only lately been demonstrated by ASHTON and his 
colleagues.'! These workers induced a profound inhibition 
of retinal vascularisation, ultimately followed by retinal 
detachment, in newborn kittens by exposing them to a 
concentration of oxygen of 60-50% for several days, 
and they concluded that a similar mechanism operates 
in premature infants, since the stage of development 
of the retinal vessels in the human foetus during the 
terminal months of intra-uterine life is much the same as 
in mature kittens at birth. Clearly, the risk of retro- 
lental fibroplasia becomes remote if oxygen is used only 
when really needed, if a concentration of 40% is never 
exceeded, and if this is ensured by using the recently 
introduced flow-meter which mixes air and delivers 
oxygen in the desired proportion. 
Of the late prognosis of prematurity it is true to say 
that, compared with the child born at term, the small 
premature infant is more likely to develop some 
physical or mental defect, and that, the more pre- 
mature he is, the greater is the chance of this happen- 
ing. But only with very small infants are the later 
disabilities numerically considerable, and even in 
this category most of those who survive the first year 
turn into normal healthy people. It is therefore a 
duty to ensure for every premature infant, however 
small, the best chance of survival. 

Now that Newcastle and Bristol have so clearly 
hown the advantages of judiciously integrating 
lomiciliary and hospital care, the time has surely 
ome for local health authorities, regional and teaching 
ospital boards, and local executive councils in every 
egion to join in establishing similar comprehensive 
chemes for the care of premature infants, so that the 
hole country may be covered. Such a deve ‘lopment 


. om, J. H., Lundeen, EB. Cc. ~The Premature Infant. 


. Ashton, N., Ward, B., Serpell, G. 
37, 513. 
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would save many henadesde of sesfaien lives every yea 
and make a big contribution towards further venuian 
infant mortality. Though it is true that in Great 
Britain over 60° of women are confined in hospital, 
and probably at least 80°, of the premature infants are 
born in hospital, a system of domiciliary nursing would 
not only cover the larger infants born at home but 
would also enable others to be discharged from the 
special units several weeks earlier—to the benefit 
alike of the infant, the family, and the finances of the 
National Health Service. 


Hypersensitivity to Penicillin 
On an earlier page of this issue Mr. BELL reports 
a sudden death after intramuscular injection of 
300,000 units of procaine penicillin G. Anaphylactic 
symptoms appeared within half a minute of the 
injection and death followed within a few minutes 
despite prompt measures to ensure an unobstructed 


airway, including aspiration of the trachea, and 
administration of oxygen and -nikethamide. The 


necropsy findings were cedema of the glottis and 
over-distension of the lungs. In the preceding five 
years the patient had received several courses of 
penicillin—not procaine penicillin as far as could be 
ascertained—the last being one of crystalline peni- 
cillin which ended twelve days before the fatal injec- 
tion. Other recent accounts ~* of hypersensitivity 
reactions to penicillin show the wide range in the 
degree and character of the reactions, and reflect 
increasing concern about this disturbing complication. 
Most reactions are only slight or.moderately severe, 
consisting of either a serum-sickness-like disorder or a 
skin reaction; nevertheless these are at least an 
undesirable complication of any illness or operation, 
and they may also be a serious matter for nurses, 
dispensers, and workers in penicillin-ms anufacturing 
plants. The incidence of all types 6f hypersensitivity 
reaction to penicillin in patients treated with the drug 
is usually estimated at 2-8%. Fatal reactions, though 
still infrequent in relation to the amount of penicillin 
administered, attract increasing attention ; and prob- 
ably they are becoming commoner. Thus KERN and 
WIMBERLEY ?” note that only 2 deaths from penicillin 
injections were reported in the first nine years of 
penicillin therapy from 1943 to 1952, whereas in the 
next eighteen months published reports known to them 
recorded 15 such deaths. Death may sometimes be 
caused by accidental intravenous injection of the 
drug; but in other cases the problem is that of a 
hypersensitivity reaction to a chemical substance 
type of reaction which is still imperfectly understood. 

It seems that certain drugs can combine with serum 
or tissue protein and thereby alter the protein so that it 
is no longer identified by the antibody-forming mecha- 
nism as native protein. This combination of drug and 
protein acts as an antigen and excites the production of 
antibodies. These antibodies require time to develop 
—usually five or more days with maximum production 
shortly after ten days. The antibodies may appear 
briefly in the circulating blood, but they tend to leave 
the blood and become concentrated in or near the surface 
of tissue cells. The tissues of the patient are thus 
sensitised. When the drug is again given an antigen- 
antibody reaction takes place—not in the blood, where 











1. Lancet, ne: ii, 75. 

. Kern, R. . Wimberley, N. A. jun. Amer. J. med. Sci. 1953 
226, 357. 
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it would do no harm, but in the tissues. The sensitised 
tissue cells are damaged by the antigen-antibody reaction 
with resulting liberation of histamine or similar substances 
with consequent symptoms and signs. Heredity may play 
a part in determining which individuals become sensitised, 
but the sensitivity itself is acquired from contact with 
either the sensitising antigen or another substance closely 
related to it. Such a cross-reaction may explain cases 
in which the first dose of penicillin is followed by a 
severe reaction, the patient having been sensitised by 
contact with a closely related mould product natural to 
his environment. 
This account, simplified and crude though it may 
appear to an immunologist, accords reasonably well 
with what we know of hypersensitivity to penicillin. It 
explains why reactions have become increasingly 
numerous and severe of late years ; only after a time did 
a significant number of the relatively few inherently 
susceptible people encounter first a sensitising dose 
and then after the right interval a shocking dose. 
We can understand why some reactions resemble the 
acute fatal anaphylaxis observed in the guineapig 
sensitised to horse-serum, and why many of the less 
severe reactions involve the skin. Possibly procaine 
penicillin is more liable than penicillin alone to produce 
reactions because procaine penicillin is not merely 
procaine plus penicillin but a new compound of the 
two, of greater molecular complexity and therefore of 
greater antigenic activity than either alone. Another 
reason why procaine penicillin may be more dangerous 
than ordinary penicillin is that, being slowly absorbed, 
it has more chance to act as an antigen. Clearly, 
patients who react violently to any drug should 
be regarded as bad risks—a point emphasised by 
ALTOUNYAN’s * report of a woman whose appendicec- 
tomy was postponed because of a shock-like reaction to 
the routine preoperative injection of morphine and 
atropine. She recovered, and four days later her appen- 
dix was removed, the usual preoperative injection 
being withheld on this occasion ; but she died fifteen 
minutes after being given 50,000 units of crystalline 
penicillin intramuscularly one and three-quarter hours 
after her operation ended. A history of previous 
untoward reactions to penicillin or to any other drug 
is clearly a warning; but absence of a history of 
any form of sensitisation does not guarantee that all 
will be well, for when a patient is first sensitised he 
will show no reaction at the time. Some sensitised 
patients may be detected by scratch tests, patch tests, 
or intracutaneous test injections, but neither these 
nor the more complex Prausnitz-Kiistner test will 
detect all at risk; and Farmer® considers that 
careful inquiry about previous evidence of sensitivity 
is more reliable than the results of skin tests. 
Roserts,* on the other hand, reports favourably on 
skin-testing and a simple desensitisation procedure in 
3 workers sensitised in a _penicillin-manufacturing 
plant. His material may not be generally representa- 
tive, but his methods are attractively simple and 
might be applicable to cases of sensitivity among 
nurses and dispensers. RoBERTS used for his skin test 
and desensitising material the final commercial product 
with which his patients actually came into contact; 
this was a mixture of procaine penicillin and crystalline 
penicillin. 

The ever-present risk of severe attacks calls for 
constant preparedness to apply the usual measures : 
adrenaline, anti-histamine drugs, nikethamide, and 


5. Altounyan, E. H.R. Brit. med. J. 1953, ii, 1375. 
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oxygen. Recovery, if it is to take place, is often fairly 
quick. Kern and WIMBERLEY 2? emphasise also that 
corticotrophin (A.C.T.H.) or cortisone may be helpful. 
especially in preventing the continued formation of 
antibody in response to a slowly absorbed type of 
penicillin, which may lead to recurrence of acute 
symptoms after initial recovery. Various preventive 
measures have been suggested, including, wherever 
possible, administration by mouth. It has also been 
proposed that parenteral injections should be given 
low enough into the upper arm to allow a tourniquet 
to be applied if dangerous symptoms suddenly appear; 
but the risk of injury to the radial nerve would have 
to be kept in mind. Careful thought about the 
dosage, duration of treatment, and choice of prepara- 
tion would doubtless also help to reduce the risk ; 
but by far the most important measure is to instruct 
ourselves and the public about the real harm and 
danger in the indiscriminate use of penicillin. Peni- 
cillin should not be used to prevent septic complica- 
tions which are improbable, to treat infections which 
are trivial and often unresponsive, or as a substitute 
for diagnosis. 


Congress and Colloquy 


THE time has come when each of us must enter his 
engagements for 1954 in the new diary which he owes 
to familial or commercial generosity. To many in our 
profession the cardinal points of the public calendar 
are the meetings of those societies and associations 
whose object is the increase or exchange of knowledge ; 
and we perhaps should be proud that, though atten- 
dance usually involves expense and fatigue, far more 
go to meetings now than a few years ago. The change 
in habit began during the war, when dispersed (and 
sometimes not over-busy) doctors found a value in 
such gatherings which they had not recognised in the 
days when they talked to their colleagues every day. 
Those who managed the E.M.S. were wise enough to 
encourage this tendency, which certainly paid a 
dividend in professional enthusiasm. With the 
further subdivision of medicine since the war, and the 
return of international contacts, the formation of new 
professional bodies has become an almost weekly 
event. Regional, national, or global, we can barely 
escape membership of some of them, and by the time 
their meetings are entered in our diary its pages may 
be scarred from January to December. 

To hear others discuss the problems met with every 
day, and to submit our own dogmas and difficulties 
to the judgment of others, can be a stimulating experi- 
ence, all the more valuable now that so many kinds 
of doctor live and work in comparative isolation. But 
it does not absolutely follow that the more we are 
together the wiser we shall be; and the usefulness 
of a conference may indeed vary inversely rather than 
directly with the number attendi:.. Some of the 
questions that arise in running a ig international 
congress are well brought out in a letter from Dr. 
Brocca which we publish this week. The subject is 
quite evidently still a proper field for experiment, and 
it is therefore useful to have the report from the 
Council for International Organisations of Medical 
Sciences which we summarised on Dec. 12. The council 
put their emphasis on the value of free social inter 
course between those who attend, on the virtues of 
discussion open to all, and on the danger of too big 
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an audience. The last is well recognised, but the 
remedy is not easy. The larger the gathering, the 
harder becomes free, friendly, and impromptu dis- 
cussion and the more likely is sterile and even hostile 
oratory. At most international conferences the number 
of contributors has compelled the organisers to divide 
them into sections which meet simultaneously ; but, 
though this has the merit of creating groups which are 
capable of good discussion, the putting of like with 
like deprives a conference of much of its attraction 
for those who seek mental stimulus and a wider view 
than they get at home. To divide a meeting into sheep 
and goats, or to segregate the different breeds of sheep 
in separate pens, may indeed largely defeat the most 
important object of a conference, which is to give 
people a chance to talk shop with many friendly 
colleagues. 

Apart from this, the formal sessions of our con- 
gresses could often be made more useful by improve- 
ment of technique. Of the methods now in vogue for 
the exchange of professional knowledge, the two most 
often used are the discontinuous series of short papers 
open to public comment and the so-called symposium. 
The first has serious limitations. Much research of the 
first importance is unsuited to presentation in ten 
minutes, and discussion is only too often restricted to 
polite and acquiescent applause. The programme is, 
in fact, often filled by those opera minora which serve 
as an initiation ceremony for the younger members 
or allow the older to prove that administration does 
not adsorb all their time. So specialised have most 
investigations now become that it usually includes 
many papers that can appeal to only a fraction of the 
audience ; and many an obligatory congressist will 
certainly echo the plea of our Peripatetic Correspon- 
dent last week that reports of negative findings should 
be read in title only. The fact is that nearly all 
communications on highly specialised subjects are 
better reserved for print; and some of them really 
need no more than registration and filing. As a means 
of instruction and stimulation, much more can be 
said for the symposium—the attempt by a chosen 
few, working in related fields, to make a public 
synthesis of their knowledge. But the modern sym- 
posium is all too different from the original Greek 
model; and, deprived of its alcoholic content, it is 
one of those parties that need skilful inconspicuous 
management and much forethought if it is to be a 
success. Not only must the organiser know what 
each of the main speakers intends to say but this 
knowledge must be shared by the speakers themselves. 
When the intellectual feast is of aldermanic dimen- 
sions, it may be necessary to circulate a summary, 
well in advance, so that the audience may be prepared 
to digest what it is told. Lastly, the best symposia 
must have a Socrates io make the final synthesis 
and put a polish on it—and such are hard to find. 

We cannot end without mentioning a school of 
thought which gets less attention than it deserves. 
Ve have assumed, without question, that the public 
neeting needs no justification. Yet in every branch of 
he profession there are those of the first eminence 
vho have not been seen at a meeting for years. They 
re not swathed in ancient ignorance ; but they feel 
hat, five hundred years after the death of Caxton, 
he public lecture or disquisition need no longer hold 
ts medieval place as the fount of knowledge, and 
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they prefer to absorb information, undistracted, in the 
library or at the fireside. Not long ago, in looking 
through the Widdicombe File, we found a letter from 
Dr. Hawke which expresses this minority opinion so 
aptly that we print it in full on another page. 





Annotations 


DETERIORATION OF PENICILLIN TABLETS 

THE report of the city analyst of Birmingham for the 
third quarter of 1953 contains disturbing information 
about penicillin to be taken by mouth. During the past 
summer the analyst’s department purchased from various 
pharmacists in the city 82 samples of penicillin tablets 
for oral administration and analysed their penicillin 
content. Of these samples 19 failed to comply with the 
B.P. specification that the average penicillin content of 
the tablet should be not less than 90%: of the reputed 
strength. Of these 19 samples 12 had less than 80% 
of the required potency, 8 had less than 67%, and 4 
were virtually devoid of activity. If this fairly repre- 
sents conditions throughout the country, a purchaser of 
oral penicillin has one chance in ten of receiving tablets 
seriously deficient in penicillin content, and one chance in 
twenty of being given completely inactive. tablets. 
Specimens obtained from wholesalers were fully potent, 
and in all but 3 cases the loss in potency of dispensed 
tablets was associated with breaking sealed packages. 
It is well known that penicillin tablets that become 
damp rapidly deteriorate, and many of the deficient 
tablets had been dispensed in non-airtight pill-boxes 
and cardboard cartons. There were isolated cases of 
gross carelessness by pharmacists. For example, in 1 case 
apparently six tablets had been previously dispensed 
from a sealed tube of ten, and at the same time the 
remaining four tablets had been removed from the sealed 
tube and placed in the outer cardboard cover. Later 
these four tablets were dispensed in error to meet a 
further prescription for ten tablets, and when examined 
they were found to be so wet that they stuck to one 
another and to the side of the tube. They were, of 
course, quite devoid of activity. This sort of thing was 
exceptional ; but in 3 instances drugs which had never 
left the makers’ sealed tubes proved well below the 
required standard. 

Two simple remedies for this disquieting state of 
affairs are obvious and should be adopted at once— 
namely, that doctors should prescribe oral penicillin 
tablets in numbers corresponding to the number of 
tablets in a tube, and that pharmacists should not break 
sealed containers when dispensing the tablets. But the 
matter goes deeper than that. These tablets have 
been on the market for some years, and the facts now 
reported have been brought to light only through the 
initiative and public spirit of the Birmingham public- 
health department. Very little is known about what 
happens to penicillin and many other drugs in storage, 
and it seems to be nobody’s business to find out. The 
staff and equipment necessary for analysing complex 
modern drugs are beyond the means of most local 
authorities, and the Birmingham report argues strongly 
for the setting up of regional laboratories where this very 
necessary work would be concentrated. 


URETHRAL APOPLE XY 


OnE of the characteristic features of the malignant 
phase of hypertension is a tendency to bleeding, presum- 
ably resulting from the widespread necrotising arteriolitis 
which is typical of the disease. Hemorrhages in the 
brain, the conjunctive, and the retine are common ; 
and there may also be bleeding from the nose, the 
stomach, the intestines, and the kidneys. Severe bleeding 
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from the urethra is an uncommon manifestation ; but 
Pascoe and Evans! have observed, within a period of 
eighteen months, 4 patients with malignant hypertension 
in whom such bleeding was either the first or an early 
symptom. In each instance the hemorrhage was sudden, 
profuse, and painless, and endoscopy in 2 of the cases 
showed that it came from the anterior urethra. In 1 
otherwise symptomless patient the hypertensive cause of 
the bleeding was not recognised until nine months later. 

Patients who present with bleeding from the lower 
urinary tract are likely to find their way to the genito- 
urinary surgeon, who would do well to bear in mind the 
possibility of malignant hypertension as an occasional 
cause. The timely use of a sphygmomanometer may 
save the patient the discomfort, and the surgeon the 
trouble, of unnecessary endoscopy. 


MEDICINE, SCIENCE, AND HISTORY 


Or the many ways of honouring a distinguished man, 
one of the more interesting and permanent is to present 
him with a book composed of contributions written by 
colleagues, pupils, and admirers. A Festschrift of this 
kind has been compiled for Prof. Charles Singer, as the 
leading medical historian in this country, and a finely 
bound copy of the two volumes was presented to him on 
Dec. 19 at the Cornish town of Fowey, which is not far 
from hishome. Ably edited by Dr. Ashworth Underwood, 
it is entitled Medicine, Science, and History. After a 
graceful introduction by Sir Arthur MacNalty, it offers 
essays or short monographs by no fewer than 95 people, 
all of whom speak with authority on the subject they 
have selected. Whereas books of this type sometimes 
contain too much eulogy and too little science, in this 
case the contributors have paid Dr. Singer the compli- 
ment of endeavouring to reach his own high level, alike 
in their studies and their style. The result is a collection 
of thoughtful and original essays which is unique of its 
kind. 

Each of the two large volumes has been divided into 
four books or sections, severally devoted to the Ancient 
World, the Medieval World, the Renaissance, the New 
Philosophy, the Insurgent Century, the Eighteenth 
Century, and the Nineteenth Century and After, with a 
final section entitled Conspectus Generales. The articles 
are well documented and there is a full index of names 
and subjects. As might be expected they contain, 
between them, a great amount of information, conveyed 
most acceptably. ‘The writers include Prof. Henry 
Sigerist, on Johannes Hartlieb’s gynecological treatises ; 
Sir Geoffrey Jefferson, F.R.S., on Marshall Hall’s con- 
tribution to neurology ; Prof. A. J. E. Cave, on the part 
played by Richard Owen in the discovery of the para- 
thyroid glands ; and Sir Arthur MacNalty, on the medical 
and public-health activities of Sir Thomas More. Dr. 
Underwood has himself provided a clear and interesting 
account of von Berger, who wrote one of the earliest 
textbooks on physiology many years before von Haller 
issued his well-known work. The breadth of learning 
revealed may be-indicated by reference to the first and 
last essays. The first article in the first volume is by 
Prof. Gordon Childe, and treats of archeology as a 
science. The last article in the second volume is a 
charming contribution by the late Sir Charles Sherrington, 
who corrected the proofs shortly before his final illness ; 
it is called Marginalia and is a series of amusing and 
instructive reminiscences. The second volume conciudes, 
as is fitting, with a short biography of Professor Singer 
and a list of his publications. The presentation at Fowey 
was made by Sir Zachary Cope, presiding over a festive 
luncheon in place of Sir Arthur MacNalty, who was 
1. Pascoe, 8S. C., Evans, J. M. Amer, J. med, Sci. 1953, 226, 533. 
2. Medicine, Science, and History: Essays on the Evolution of 

Scientific Thought and Medical Practice written in honour of 


Charles Singer. London: Oxford University Press. 1953. 
2 vols. Pp. 1209. £11 J1s. 
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prevented from attending. A happily dha repast 
included créme Galien, dindon réti Vesale, and fromage 
Salerno. 


DECORTICATION IN PULMONARY TUBERCULOSIS 


Or the unfortunate late effects of pneumothorax 
therapy, unexpandable lung is particularly difficult to 
treat. The longer refills are continued, the more likely 
are undesirable consequences : refills may become more 
difficult technically ; mediastinal distortion may give 
rise to symptoms ; fluid or even pus may appear in the 
pleural space; and occasionally the development of 
disease in the opposite lung complicates the issue. In 
such circumstances, the older-established methods of 
thoracoplasty or instillation of oil into the pleural space 


‘seemed increasingly inadequate, and the alternative 


method of stripping away the incarcerating envelope and 
freeing the captive lung had obvious attractions. The 
dangerous “dead space’’ would be obliterated, and 
pulmonary function would be improved; a similar 
technique had proved eminently successful in cases of 
traumatic hemothorax.)? Furthermore, in many cases 
the pleura was not thickened but overlaid with a 
‘peel’? of fibrinous material which could be readily 
stripped off at operation.* Accordingly, attempts were 
made to decorticate the lungs in suitable cases.4-? Resuits, 
unfortunately, have scarcely matched expectations. 
Some lungs re-expanded only partly, and a few not at 
all; and even where the expansion obliterated the space, 
pulmonary function improved little and sometimes 
even deteriorated. Complications, moreover, included 
severe postoperative bleeding, persistent air leaks, and 
recrudescence of quiescent pulmonary disease. 

The main reason for this lack of success is not in doubt. 
In traumatic hemothorax the underlying lung is 
healthy, with its bronchi undamaged and its elasticity 
unimpaired ; when the covering ‘* peel’’ is removed it 
expands readily and no harm results. In the tuberculous 
lung, on the other hand, there are old foci of disease, 
intrapulmonary fibrosis, and possibly stenosis of bronchi. 
Over the diseased areas (generally the upper lobe) 
the ‘“ peel’’ is more adherent and strips less readily ; 
subsequent expansion is limited and takes place at 
the expense of overstretching diseased tissue. Where 
fibrotic bronchial stenosis is present, it is useless to 
consider decortication ; hence preliminary bronchoscopy 
is essential in all cases. The degree of intrapulmonary 
fibrosis may not be easy to assess beforehand, but 
radiographs taken before the induction of pneumothorax 
will give some idea of how far expansibility is likely to 
be impaired. With extensive involvement of the lungs, 
decortication alone is clearly unwise; but it may be 
feasible to decorticate a lower lobe which has been 
reasonably healthy, and to combine this with resection 
of the diseased upper lobe.* Decortication alone is rarely 
advisable, except in rare cases where there is gross pleural 
thickening following an effusion with little pulmonary 
disease. On the other hand, nowadays at operations for 
resection of an upper lobe or a segment, the ‘‘ peel ”’ is 
removed almost routinely from a comparatively healthy 
lower lobe ; this not only frees the lung but also helps 
to obliterate the dead space caused by removing lung 
tissue. 

With attention to these indications, decortication is 
a useful additional measure. Ellis et al.® describe the 
results of 51 decortic ations in a series of 49 patients. 


C., Burford, + oi H. 
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There were no deaths, and there was no evidence of subse- 
quent reactivation or spread of disease. Persistent air 
leaks were a troublesome complication in 4 cases, and in 
2 others bronchopleural fistula with empyema developed ; 
there was 1 case of severe postoperative hzmothorax, 
and 1 of tuberculous infection of the operation wound. 
The pleural space was eventually obliterated in 46 
patients—although in 18 instances only with the aid of 
subsequent thoracoplasty. Ellis et al. are now under- 
taking fewer thoracoplasties in cases of unexpandable 
lung and are tending to resect areas of ‘ extensive 
parenchymal disease.”’ 


WORK-PHYSIOLOGY 


Ir is some twenty-six years since the publication of 
Atzler’s Handbook of Work-Physiology, and the many 
advances in our knowledge of this subject since then 
make it highly necessary to have an up-to-date account 
of the field, such as Dr. Gunther Lehmann provides in 
Praktische Arbeitsphysiologie.1 This work is packed with 
practical examples, taken mainly from industrial experi- 
ence accumulated at the Instituts fir Arbeitphysiologie 
over the 40 years since its foundation. But no account 
of a growing subject can ever hope to be complete, and 
with work-physiology there are special difficulties facing 
an author. During the late war many studies of human 
performance were carried out for the Armed Forces and 
a good deal of this work has never been published. 
Since then much further work has been done, and this 
also remains unpublished or published only in a restricted 
manner in departmental reports which are not easily 
obtained. It is difficult for an author to make his work 
comprehensive under these conditions; and in fact 
Dr. Lehmann makes little reference to these military 
studies or the published papers based on them. 

Work-physiology is not only a branch of physiology : 
it lies partly in the borderlands of functional anatomy 
and of experimental psychology, so that no appreciation 
of the actual work situation can be complete without 
this threefold approach. It is particularly in the fields 
of sensorimotor coérdination and visual and auditory 
displays that the psychologists, especially those of the 
Cambridge school under Sir Frederic Bartlett, have 
contributed so much to our knowledge of human per- 
formance. Dr..Lehmann, however, deals primarily with 
the physiological aspects of work problems. Thus he 
adopts an essentially practical and empirical viewpoint 
about fatigue: he accepts that some 2000 keal per 
eight-hour day (i.e., 4 kcal per min.) ? is a reasonable rate 
of energy expenditure which can be sustained con- 
tinuously—or almost continuously, apart from pauses 
for food and personal needs. If a man works harder 
than this—i.e., at a rate greater than 4 kcal per min.—he 
needs a rest-pause of such duration as will bring the 
mean rate back to 4 keal per min. Thus he proposes 
a formula (derived from Spitzer) for the calculation of 
the percentage fatigue allowance (F.A.) : 

/keal per min. 
\ eT 
As a basic minimum allowance to cover personal needs 
he accepts a figure of 10°, (presumably because this is 
standard German practice endorsed by the R.E.F.A. 
organisation), so that at rates of working between 0 and 5 
keal per min. the fatigue allowance increases (non- 
linearly) from 10 to 25%, and linearly above this rate 
in accordance with the Spitzer fatigue allowance formula. 
However for a given per cent. rest-pause the total amount 
of work that can be done in a given time (100 min. in 
an example given by Dr.’ Lehmann) depends on the 
organisation of the work. If the criteria of pulse-rate 
and pulse-rate recovery to the resting level can be 


¥.A. = -- 1) x 100 %,. 





1. Stuttgart: Thieme. 1953. Pp. 352. DM. 33. 
2. These are net figures after subtraction of values for the B.M.R. 
These usually lie between 1-0 and 1-2 kcal per min. 








ANNOTATIONS 





[JAN. 2, 1954 35 





accepted as a fair guide to physiological effect of the 
work, then it is clear that frequent work bouts alternating 
with rest-pauses lead to a considerable increase in the 
total amount of work done—more than a twofold increase 
in the example given. The rate of working during the 
actual work periods remained, in this example, approxi- 
mately constant, but the mean rate of working over 100 
min. was more than doubled. Thus Spitzer’s F.a. formula 
would demand a greater fatigue allowance and so lower 
the output rate to the original figure. Work organisation 
on the other hand, with certain physiological criteria as 
a guide, achieves double the work output and double 
the mean rate of working for a less degree of cardio- 
vascular stress, if the pulse-rate and pulse-rate recovery 
times are accepted as criteria of working capacity and 
bodily stress. 


MUSCLE PROTEINS AND MUSCLE STRUCTURE 

Tue structure of the myofibrils of skeletal muscle has 
hitherto been considered mainly in biochemical terms. 
Myofibrils consist chiefly of protein, and extraction 
procedures have led to the characterisation of actin 
and myosin as the two principal proteins, present along 
with smaller amounts of tropomyosin. Most of our 
knowledge of the enzymic and physico-chemical inter- 
actions of these contractile proteins with each other and 
with adenosine triphosphate is based on the study of 
material already extracted from the myofibril. As Tsao 
and Bailey? have pointed out, however, it is also 
important to understand the size, shape, and make-up 
of the components of the myofibril, all of which must 
be taken into account in any theory of the mechanism 
of contraction. 

Another important aspect of this problem concerns 
the distribution of these proteins in relation to the 
morphology of the myofibril, since contraction ana 
relaxation are accompanied by local changes in the cross- 
striations of muscle. Classical histology and, more 
recently, electron microscopy show that myofibrils 
have a complex system of fine cross-banding. The 
major striations, the A and Z bands and their sub- 
divisions, form a regular pattern superimposed trans- 
versely on longitudinal filaments which appear themselves 
to be disposed in a tube-like arrangement. Studies of 
isolated myofibrils? (under conditions controlling the 
degree of contraction) have confirmed an earlier conclusion 
that the principal structural changes during contraction 
are the migration of dense material from the A band 
into the region designated the I band, which lies on 
either side of the Z line. Trypsin-treatment, which 
removes most of the I-Z region, leaves unimpaired the 
contractile response to adenosine triphosphate ; this, and 
the fact that a substance is removed by salt solutions in 
ionic strengths similar to those effective in the bulk extrac- 
tion of myosin, suggests that the myosin of the fibrils 
is located in the A bands, and the actin in the thin 
fuamentous components of the I-Z region. This concept 
has been extended by the work of Hanson and Huxley,* 
who have studied the effect of relatively specific extraction 
procedures for myosin and actin on muscle fibrils viewed 
by phase-contrast illumination or by polarised light. 
Observing the whole process of extraction on the same 
single myofibril, Hanson and Huxley found that myosin- 
extracting solutions removed all the A _ substance, 
provided that adenosine triphosphate was included in 
the extracting solution. By electron microscopy they 
have also shown that the A bands of intact muscle 
contain two sets of filaments, the smaller arranged in 
sixfold array around the larger. The larger disappear 








1. Tsao, T.-C., Bailey, K. The Physical Chemistry of Proteins. 
Discussions of the Faraday Society no. 13. Aberdeen, 1953; 

p. 145. 
ay, C. A., Porter, K. R., Philpott, D. E., Hass, G. M. J. exp. 
Med. 1951, 94, 9. 


3. Hanson, J., Huxley, H. E. Nature, Lond. 1953, 172, 530. 
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after extraction of A substance, and the smaller then 
appear similar to the fine filaments of the I-Z region. 
If fibrils previously treated with trypsin are extracted 
in this way, “ ghost’ fibrils are left which easily pass 
into solution; or if the extraction of A substance is 
followed by the removal of actin, the organised fibril 
structure disappears. Hanson and Huxley, then, present 
a picture of discontinuous distribution of myosin fila- 
ments along the length of the myofibril. These filaments 
are aranged in hexagonal arrays across the fibril, with 
the actin filaments lying between them and forming 
the continuous element of each sarcomere. This con- 
ception of the structure of the muscle seems consistent 
with established biochemical knowledge. If it can be 
related to the contraction mechanism, it will be an 
important advance. 


PREPARATIONS OF DEOXYCORTONE 


ONE of the chief aims in treating Addison’s disease 
must be to prevent the depletion of salt from the body 
which results from the lack of the salt-retaining fraction 
of the adrenal cortical secretion. This is sometimes 
achieved simply by giving extra salt. Usually, however, 
the patient needs also to have a hormonal preparation 
which enables him to retain the salt; and cortisone, 
although a valuable adjunct to the treatment of Addison’s 
disease, is not a potent salt retainer. This function is 
covered by the synthetic steroid, deoxycortone, which, 
since it was introduced in 1938,! has been put out in 
several forms. 

The acetate in oily solution has to be injected each 
day or on alternate days ; dissolved in propylene glycol 
it can be taken sublingually, but this is a rather extrava- 
gant way of giving the drug. Pellets of the acetate can 
be implanted ; and a single implant usually lasts six 
months or longer. The glucoside of deoxycortone is 
water-soluble; this form is useful in meeting the 
occasional need for rapid action. 

New esters may now supersede the others in the 
maintenance treatment of Addison’s disease.2* These 
are aqueous suspensions of microcrystals of the trimethyl- 
acetate or of the phenylacetate of deoxycortone. A 
single injection of the trimethylacetate lasts five to six 
weeks and releases about a fortieth of its dose daily. 
Of 45 patients followed for six months, most required an 
injection of 60 mg. monthly ; the range of doses was 
15-90 mg. monthly. The effects were similar to those of 
the acetate, but obviously the long-acting microcrystalline 
preparation is very much more convenient. At least 
those patients who are having daily injections of 
deoxycortone acetate will be glad to change to the new 
preparation if they can be maintained with it. In regula- 
ting the dose it is worth recalling that the effect of a 
given dose of deoxycortone probably depends on the 
amount of salt the patient is receiving.* 


POSTTRAUMATIC SYNDROME 


Most of those familiar with the methods commonly 
used for reabling patients who have had a head injury 
would agree that the posttraumatic syndrome with 
headache, giddinecs, and various psychological symptoms 
has become less common, and that, in the absence of 
serious brain damage, it generally indicates inadequate 
supervision and reablement before the patient has 
resumed work. Professor McConnell,’ however, takes « 
different view. For many years it has been his practice 
to operate on patients who are not getting on well after 
a head injury, whatever their symptoms. Of 75 such 
cases “* 20 complained of headache, 7 of headache and 


1. Simpson, S. L. Lancet, 1938, fi, 557. 

2. Sorkin, 8. Z., Soffer, L. J. Metabolism, 1953, 2, 404. 

3. Thorn, G. W., Jenkins, D., Arons, W. L., Frawley, T. F. J. clin. 
Endocrin. 1953, 13, 957. 

4. Relman, A. S., Schwartz, W. B. Fale J. Biol. Med. 1952, 24, 540. 

5. McConnell, A. A. Brain, 1953, 76, 473. 
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giddiness and 38 of headache, giddiness and some 
measure of mental disability . . . many were depressed 

10 were compensation cases with litigation out- 
standing.”’ In 65 of these 75 cases he found at operation 
an accumulation of fluid in the subdural space, and 
where this was found ‘‘ the results of its removal were 
uniformly good even when the symptoms had persisted 
for years.’’ At operation the brain was often tight and 
bulged into the trephine opening. In such cases the 
‘subdural ’’ fluid was not at first obvious; but if a 
raspatory was slipped under the dura in several directions 
the fluid would well up and the brain would relax. 
Professor McConnell thinks that the fluid he finds 
originates in a cerebrospinal-fluid leak into the subdural 
.space ; and in support of this view he has demonstrated 
air in the subdural space twenty-four hours after air 
encephalography. He now dispenses, however, with air 
encephalography in these cases and makes burr-holes in 
them all. 

Professor McConnell put forward these opinions in 
1941°; but they have not been widely accepted, and 
this latest account contains little fresh evidence. Thus 
there is no detailed comparison of the frequency of 
subdural air after encephalography in traumatic and in 
non-traumatic cases. A puzzling feature is the almost 
constant finding of a tight brain, which is at variance 
with the experience of other surgeons ; and one wonders 
what anesthesia was used. The dramatic cure which 
McConnell reports in 9 out of 10 compensation cases 
might testify more to his personality than to his opera- 
tion, especially as the wounds were reopened as often as 
necessary if the symptoms recurred. The nature and 
volume of the fluid is unfortunately reported for only a 
few cases in which the protein content was very high, 
and it is not clear whether these cystic collections were 
found in the early or in the late cases. 

There are many doubts about the mechanism of some 
of the postconcussional symptoms ; and evidently, when 
they have been allowed to develop, they can be cured in 
many uifferent ways. In this type of case the assessment 
of separate remedies is extremely difficult. 


PROLONGED GENERALISED VACCINIA 


GENERALISED vaccinia is a rare complication of primary 
vaccination. In England and Wales in 1952, it apparently 
arose in | in 20,000 primary vaccinations.” Its incidence 
is much greater in people with skin disease, especially 
eczema, than in those with healthy skins. In the latter 
the secondary lesions of generalised vaccinia mature 
in the same way as the primary lesion, but rather more 
rapidly owing to increasing formation of antibody ; 
thus all the lesions tend to regress simultaneously. 
This is ‘ typical generalised vaccinia.’’ The secondary 
lesions are undoubtedly viremic metastases, which 
become established as a result of unusually poor capacity 
for antibody formation. 

Hall, Cunliffe, and Dudgeon * now present the patho- 
logical findings of an extreme case, already reported by 
Laurance et al.® in which there was virtually complete 
failure of specific antibody formation. The result was 
numerous scattered secondary vaccinal lesions on the 
skin which did not heal, became ulcerated, and spread 
to become large deep sores. Ultimately the patient died ; 
and numerous necrotic foci up to 2 mm. in diameter were 
found in the lungs, liver, kidneys, adrenals, and pancreas, 
but not in the spleen. Although no inclusion bodies were 
found in these foci, there was every reason to regard them 
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as true secondary vaccinal lesions ; the virus was recovered 
by egg culture from most of them. Serum-antibody 
titres were less than 1 in 10 by both the complement- 
fixation and the hemagglutinin-inhibition tests, and the 
neutralisation test was also negative. Hall and _ his 
colleagues refer to two similar reported cases in which 
no circulating antibody was found. Their case is one 
of “prolonged generalised vaccinia’? a term applied 
to such extreme cases, by Laurance et al.® who have 
cited two published and three unpublished instances. 
They point out that similar small necrotic iesions have 
been found in the organs (except the spleen) in smallpox 
and in the experimental generalised vaccinia of rabbits!® 4; 
and that similar generalised lesions, except for obvious 
intramuscular inclusions, may be found in herpes simplex. 
Fortunately this type of case is very rare, probably 
about as rare as the odd case of the patient who has had 
smallpox three times. 


SOCIETY AND SELF 


‘““Wuart if this might be true in human beings?” 
This is a fair question, Mr. J. P. Scott thinks, for the 
biologist studying the social behaviour of animals to 
ask himself. He was discussing, at the 1952 annual 
conference of the Milbank Fund (the report of which has 
just been published '*), the effect in animals of the time 
factor on the process of learning social behaviour. 
Konrad Lorenz," in an experiment which has given 
widespread pleasure, showed that goslings allowed to 
hatch in the absence of a goose will follow the experi- 
menter so long as he gives a passable imitation of goose 
behaviour ; and their attachment to him, if it is allowed 
to last for a few days, is almost impossible to break. 
Such goslings are virtually unable afterwards to become 
attached to a goose: the moment for forming such an 
attachment has passed, and the bond has been forged 
instead with a member of another species. Scott had 
a similar experience with orphan lambs. One of these, 
taken from the flock for ten days and fed by humans 
on the bottle, took little notice of the other sheep on her 
return, and soon became a lamb who walked by herself. 
She never ran from people or dogs, never followed the 
leader ; and when she became a mother in her turn she 
never troubled to call her lamb, so that it was always 
getting lost and became an exceptionally nervous type. 
Lambs take the bottle well, but the substitute parent 
has a different problem with a puppy, which is born 
blind, deaf, and capable of only reflex behaviour. On 
contact with the nipple it sucks, and on being licked 
by its mother it urinates and defecates. It is difficult 
to get it to respond to substitute stimuli, and unless it 
responds it dies. Its eyes open at 10 days, its ears at 
3 weeks—and not until then does it show the startle 
response. During the first 14 days it seems incapable 
of learning anything, or of being conditioned in any way. 
After that it responds uncertainly for a few days, and 
then at the age of about 3 weeks it suddenly begins 
to respond readily to conditioning, and learns fast. It 
is from this time onwards, Scott suggests, that the first 
real social relationships of the puppy are probably 
formed. Because the early developmental periods of 
dogs are so clear-cut he thinks they are particularly 
suitable for experiments on the effects of early experience ; 
and he has already done some work showing the different 
patterns of behaviour to be expected from dogs which 
have' been in close and friendly contact with humans 
during their early weeks, and those raised by themselves 
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in a large field, with few human contacts. The second 
group showed strong “ avoidance reactions ’’—that is, 
they were more timid and harder to contro] than the 
first group, even though they were then taken into the 
company of humans. They resemble Lorenz’s goslings, 
in that once the ‘‘ now-or-never’’ period is past it is 
hard to get the same results. The guineapig, too, has 
a critical period for at least one type of social learning : 
it is born much more mature than a puppy, but if it is 
taken away from its mother for the first 3 days of its 
life and then returned, it nestles against her but never 
learns to suck. What if humans have similar now-or- 
never periods in their early development? Bowlby’s 
observations on infants deprived of their mothers suggests 
strongly that they have; and Scott believes that if we 
could form more precise ideas of their nature and 
duration, we could say to the mother: ‘‘ Look. You 
can do this to your baby at such-and-such an age, but 
it is quite dangerous to do it in another age because 
these definite things will happen.’’ This might mean 
useful progress in preventive mental hygiene. 

Mr. William Henry pointed out another promising 
line leading towards this desirable goal: instead of 
studying the process of becoming mentally ill we might 
study more closely the process of becoming well from 
the initial base-point of already having been ill. We 
might also examine the processes by which some people 
faced with stress survive it with advantage, whereas 
others faced with similar stresses fall mentally sick. As 
he said, ‘‘ the life stories of so many successful people 
read like the life stories of so many schizophrenic people.”’ 
Stress of one sort or another is the human lot; but 
there is, he suggested, a flight into health as well as a 
flight into ill health, and it would be nice to know how 
it is done. 

In part, of course, it must be influenced by the response 
of the society in which the subject lives. Rejection by 
society, and the sense of loneliness it brings, are very 
damaging ; which accounts for the stress experienced 
by those who move into a new community. Dr. Marie 
Jahoda mentioned two behaviour tendencies which can 
be taken as criteria of mental health in such a situation : 
first, the tendency to face the problem, and secondly 
the tendency to perceive it clearly without distorting it 
by one’s own needs. Facing the problem includes seeking 
solutions-and following them up. Neither a passive 
acceptance of failure, nor a continued sense of the urgency 
of the problem unaccompanied by adequate attempts to 
solve it, can be regarded as mentally healthy. - Some- 
times, however, a person’s incompetent behaviour may 
be such as to change a hostile society to a sympathetic 
one. Such was the case with a Guatamalan patient, 
named Maria, described by Mr. Benjamin D. Paul. 
Maria’s behaviour was so extravagant, provocative, and 
undisciplined as to set her whole family and society by 
the ears; at which point she escaped into psychosis. 
This shocked all about her into sympathy and guilt 
(for local beliefs encouraged everyone to think that 
some member of the family, and not necessarily Maria 
herself, was to blame); and they rallied round so 
effectively that she made a good recovery and retained 
the sympathy of all her friends. It is worth noting 
that she was not required, by the culture in which she 
lived, to feel any guilt herself. Perhaps it is a weakness 
as well as a strength, of modern psychiatry that it has 
given us so much insight into our own self-seeking. In 
the last century Charles Darwin and Florence Nightingale 
could have their neuroses without exciting censure, to 
the great advantage of the rest of us. Nowadays, their 
guilt might have got them off their sofas, and incapaci- 
tated them for their proper work. ‘True, theirs were 
constructive neuroses of unusual type; but it is worth 
considering whether guilt over our neurotic motives is 
not in itself a cause of neurosis. 
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PASTEURISATION OF MILK 


THE treatment of milk by heat sufficient to destroy 
all the usual types of pathogenic organisms, as well as 
some of the non-pathogenie organisms which spoil milk, 
is a highly effective measure, of which the high-tempera- 
ture short-time technique is an important development. 
With more people than ever before drinking milk 
pasteurised at any one plant, the effects of failure in 
pasteurisation would be more widespread, and experience 
has proved that, if such failure is to be avoided, there 
must be close technical control of both the plant and its 
product ; the public-health service still needs to supervise 
the distribution of milk from the farm to the door-step— 
and beyond. 

One of the main objects of pasteurisation is to kill 
tubercle bacilli: probably very few of the 3000-gallon 
road and rail tankers bringing the milk from the farms 
do not contain living tubercle bacilli. But they may 


contain other dangerous pathogens—for instance, 
Brucellus abortus. Again, ‘‘ Some cases of infection of the 


udders of cows with the related Br. melitensis, the cause 
of Malta fever in man, have also been reported. Recently, 
in America, Australia, and England, the presence of 
Ricketisia burneti, the cause of Q fever in man, has been 
demonstrated.’?! Milk may also be infected with such 
organisms as the diphtheria bacillus, streptococci, 
and the enteric group. 

Thirty years ago Sir George Newman used to urge 
the need for ‘“ pure milk from disease-free cows.’ We 
must continue to work towards this ideal ; but meanwhile 
pasteurisation is- an indispensable safeguard. An 
authoritative survey of this subject has been published 


jointly by F.A.O. and W.H.0O.1 


INFECTION AND DIABETES 


Lawrence ? believes that, with proper and continuous 
control of the diabetic condition, tuberculosis is to be 
feared in a diabetic no more than in anyone else. The 
question remains, however, whether uncontrolled diabetes 
is a cause of lowered resistance e to infections in general. 
Those interested in studying mechanisms of resistance 
to infection have tried repeatedly to discover whether 
in natural or experimental diabetes there is, for example, 
any enhancing effect of hyperglycemia on _ bacterial 
multiplication, some defect in antibody production, or 
some failure of phagocytosis. Such experiments have 
yielded indefinite or no evidence of an association between 
diabetes and lowered resistance to infection. 

Dubos * reports an interesting experimental approach 
to this problem. He began from the starting-point that 
there was some ground for inquiring into the possibility 
of a lowered resistance to infection not only in uncon- 
trolled diabetes but also in starvation and other condi- 
tions leading to ketosis. In ketosis, Dubos argued, infec- 
tion might be favoured by the additive effect of two 
independent influences : (1) the presence of ketone bodies 
in abnormally high concentration ; and (2) decreased 
production of lactic acid, which normally is produced 
by leucocytes at a site of inflammation. In vitro, lactic 
acid hinders the growth of tubercle bacilli and may even 
kill them, especially in acid media with a poor supply of 
oxygen.‘ It was reasonable, therefore, to investigate the 
effects on various organisms of a change in the ratio of 
lactic acid to ketone bodies. Dubos showed, with eight 
strains of staphylococci and six of tubercle bacilli, that 
the viability of the organisms at a given pH was decreased 
by lactic, acetic, , propionic, and “butyric acids but was 
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increased by various ketone bodies—for example, dihy- 
droxyacetone, pyruvic acid, §$-hydroxybutyric acid, 
a-ketoglutaric acid, and oxalacetic acid. Ketone bodies 
actually protected the organisms against the bactericidal 
effects of lactic and acetic acids at acid reactions. The 
experimental evidence thus supports the idea that 
ketosis arising from diabetes or other causes may readily 
provide conditions favourable to the growth of two 
common infective organisms. 

Non-specific influences on resistance to infection have 
perhaps been given less attention than they deserve 
because they are less dramatic, less obvious, and less 
easily demonstrated than those arising from high-grade 
specific immunity or from efficient chemotherapy. 


ALLERGY AND INFLAMMATION 


Some insight into the processes leading to allergic 
reactions has been gained by study of blood-proteinases. 
Protein digestion does not take place in normal serum, 
but when the serum is treated with chloroform or certain 
other chemicals proteolytic activity is observed... It 
seems that an inhibiting substance (antitrypsin) is 
destroyed by the treatment; this allows enzymes 
already present to act, and euglobulin fractions from 
activated serum digest fibrinogen and fibrin clots. 
(Incidentally some bacteria, particularly the hemolytic 
streptococci, give rise to a fibrinolysin in blood-plasma 
by a similar mechanism,*® and the sera of conva- 
lescents recovering from hemolytic streptococcus 
infections contain antibodies neutralising this fibrinolytic 
activity.®) 

How does all this link up with allergic and anaphylactic 
reactions ? Addition of the sensitising antigen to the 
serum of a sensitised guineapig results in activation of 
proteolytic enzymes in the serum. The same effect is 
obtained when various “ anaphylactoid’’ agents are 
added to normal guineapig serum.’7—¢ These activating 
agents include peptone, polysaccharides, morphine, aud 
surface-active agents; and they all liberate histamine 
from tissues. The mechanism of histamine release, the 
direct cause of local and systemic allergic reactions, 
is thus the same whether it be produced by antigen- 
antibody reactions after sensitisation or by “ anaphylac- 
toid’’ agents: it is effected by the activation of serum 
proteolytic enzymes. These enzymes presumably break 
down proteins to peptides which can enter tissue cells 
and, perhaps by virtue of their amino groups, com- 
petitively displace loosely bound histamine from the 
cells. 

Mild fractionation procedures, or even simple dilution, 
of guineapig serum result in activation of substances 
with pharmacological effects resembling those seen in 
inflammatory reactions."!_ The effects include increase 
in capillary permeability, lowering of blood-pressure, 
and decrease in the smooth-muscle contractor effects 
of histamine. Thus guineapig serum can be activated 
to produce various substances of high molecular weight, 
some of which may be responsible for allergic mani- 
festations and others for the response of tissues to 
inflammatory processes. 
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Management of Burns 





A series of six articles prepared for a subcommattee of 
the British Association of Plastic Surgeons.* 
I. THE RECENT BURN 
FIRST-AID "TREATMENT 
BURNED clothing should not as a rule be disturbed. 
The burned area should be covered by a clean towel or 
sheet, which is kept in place by a bandage. No jellies, 
creams, or wet dressings should be applied. If the face 
is involved it should be left exposed. The only indication 
for immediate treatment is a chemical burn, to which 
such antidotes as are readily available should be applied. 


INITIAL HOSPITAL TREATMENT 


All burned patients should be nursed in an atmosphere 
of 65°-70°F. They need fluid and rest, and some 
patients will require sedation. After a short period 
of such treatment the immediate plan of action is 
decided. The area of the burn will have been estimated 
and any patient with 10% of the body-surface affected 
must be presumed liable to shock, irrespective of the 
depth of the burn. In these circumstances, therefore 
the treatment of the shock will be a primary considera- 
tion, and the subject of fluid replacement will be discussed 
in the second article in this series. But the treatment 
of shock may be conditioned by the following 
circumstances : 


(1) Chemical burns must obviously continue to be 
treated by the appropriate antidote whilst the measures 
to combat shock are instituted. 

(2) Burns of the mouth, nasal passage, larynx, and 
trachea, which are particularly likely to result from the 
inhalation of steam or hot fumes, are prone to be followed 
by cedema of the lungs. The treatment of this condition 
takes priority, but anti-shock treatment may still be 
an urgent need. At all costs, the airway must be main- 
tained, and to ensure this a tracheotomy may be necessary. 
Aspiration of the bronchi may be helpful and an oxygen 
tent may be essential. 

(3) An obviously full-thickness and clearly demarcated 
loss of skin over an area insufficient to cause shock may 
be regarded as a surgical emergency. Such a burn will 
have been caused either by electricity or by hot or molten 
metal. Immediate excision is sometimes practicable 
and may be delayed only for the few hours necessary 
to prepare the patient for operation. In most instances, 
however, there is a surrounding area in which the depth 
of the burn is not clear. These cases can often be treated 
expectantly and a dressing applied. 

(4) The great majority of burns do not fall into one 
of these three categories. Instead, they show an area 
of burning, the exact depth of which is difficult to 
determine. In most instances the depth of loss will vary 
in different parts of the same area, and at the moment 
there is no test which can accurately assess whether the 
skin has been completely or only partially destroyed. 
In these cases, therefore, the method of restoration of 
skin continuity cannot be forecast. It cannot be 
estimated whether or not the burned surface will show 
spontaneous regeneration within a period of fourteen 
to twenty days, or whether the burn will be followed 
by complete death of the skin so that skin-grafting 
is necessary. A much more accurate estimate of the 
depth of the burn can be made towards the end of the 
first week. 

Protection of the burned area is an urgent necessity 
in all cases. The best protection is achieved by the 
production of a dry surface. Sometimes this is obtained 
by the exposure method and sometimes by the use of 
*The members of the subcommittee are: Mr. R. J. V. 
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dressings. Even if it is considered that the application 
of a dressing will simplify nursing, it should not be applied 
if it will mean a major disturbance of the patient, until 
anti-shock measures have been instituted and a satis- 
factory response obtained. Shock can be anticipated 
in all patients in whom the area of the burn exceeds 
10% of the body-surface, although this figure will vary 
with the individual response of the patient. 


LOCAL TREATMENT 


This is designed to minimise infection and to preserve 
function. It also bridges the period of uncertainty 
until it is possible to say whether re-surfacing of the 
burned area is to be spontaneous or whether it will 
need to be surgical. 


Cleansing 

This must be carried out under strict aseptic conditions. 
All operators must wear gowns, gloves, and masks, and 
conform to a surgical technique. Morphine or ‘ Nepenthe,’ 
given by injection, may be adequate sedatives, though 
in some cases @ light anesthetic, consisting of nitrous 
oxide and oxygen, with the possible addition of cyclo- 
propane, may be preferable. The whole of the burned 
area, and a generous margin of intact skin around it, 
is carefully cleaned with a warm solution of a suitable 
detergent—e.g., 1% cetrimide. Any loose tags of skin 
are removed and blisters are punctured, but the skin 
over them is not necessarily removed. The whole area 
is then carefully dried by soft towels or warm air. 

The aims of any treatment are to limit infection and 
to avoid further skin damage. The ideal condition 
to fulfil these aims is dryness; and dryness may be 
achieved by one of two related methods—the dressing 
technique and the exposure technique. Each has its 
own advantages and disadvantages. An early decision 
to adopt either method need not bind the surgeon to its 
continuation up to the end of treatment. 

It must never be supposed that the institution of any 
particular technique will free the surgeon from the 
subsequent responsibility of treating all the complica- 
tions which may ensue. He must always anticipate 
difficulties and be prepared to reVerse or modify his 
original decisions to deal with them. Only by intelligent 
anticipation can any method of treatment produce the 
best results. 


Dressing Technique 

When the cleansing and drying stage of treatment has 
been completed, it may be assumed that the area is 
relatively sterile. The use of antibiotic powders or 
sprays in any form locally is not advocated. The risk 
of producing generalised allergic sensitivity in the 
patient or insensitivity in the organism is too great. 

The whole area is covered with a single layer of 
relatively non-greasy tulle gras so that the mesh is 
open. Over this a sufficiently thick layer of gauze and 
wool is applied to ensure absorption of all transudate. 
This dressing, which should have even contact over the 
whole burned area, is fixed with layers of crépe bandages. 
The dressing should overlap normal skin sufficiently to 
avoid any accidental exposure of the burn by slipping 
of the bandage. This disaster can be controlled to some 
extent by an extensive cross-garter ‘ Elastoplast’ or 
a light plaster-of-paris bandage. 

Such a method of treatment is not free from risks. 
The bandage pressure may or may not be perfectly 
regular. If it is irregular or excessive, the distal arterial 
and venous supply may be obstructed. In extensive 
burns, it is also possible so to disturb the heat-exclhange 
mechanism that high body-temperatures are produced 
which are not the result of infection. Finally, there are 
many areas of the body where the application of an 
efficient closed dressing is impossible. 
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Exposure Technique 

After cleansing, the burned surface is left exposed 
to the air of the ward (65°-70°F). Nursing care is con- 
centrated on protection of the burned surface, and a 
protective bed-cradle, covered with a clean sheet, is 
a help. The patient is kept warm by blankets spread 
over the sheet covering the cradle. 

The limbs are positioned to limit edema, and immo- 
bilised or restrained to prevent cracks in the crust. If 
restraint only is necessary, this is achieved by a clove- 
hitch soft bandage applied to unburned limbs. If 
wdema is to be controlled by elevation, support or 
suspension, applied as far as possible to unburned areas, 
is used. 

In the superficial burn, a dry crust will form within 
forty-eight hours. In the full-thickness burn the 
surface from the first is a dry eschar. Cracks appearing 
in the crust are usually an indication of improper 
immobilisasion. 

The exposure technique is not universally applicable 
and the following are the main exceptions to its use: 

(1) Circumferential burns of the trunk—the reason being 
the extreme difficulty of keeping the undersurface dry. 

(2) Burns of the hand, because of the difficulty of early 
restoration of function. 

(3) Circumferential burns of the neck because it is rarely 
possible to keep the area dry. 

(4) Circumferential full-thickness burns of the 
because the eschar may produce a tourniquet effect. 


limbs, 


SUBSEQUENT TREATMENT 
Dressing Technique 

The indications for immediate removal and replace- 
ment of dressings are : 

(a) Evidence of excessive pressure upon a_ burned 
limb. This may be due either to faulty application of the 
dressing or to the subsequent development of cedema 
in the bandaged limb. Pressure dressings are frequently 
used as a method of controlling this oedema, and the 
risk of applying too much pressure is a real one which 
could be disastrous. 

(b) The soakage of serum through the dressing. This 
will result in the dressing being unable to prevent the 
entry of bacterial infection, so that its protective value 
is lost. 

(c) Unexplained pain or fever. 

(d) Slipping of the dressings, leaving part of the burned 
surface exposed. 


If none of these complications supervene the primary 
dressings are removed under the following circumstances : 


(a) In those burns which are known to be suitable 
for excision—i.e., deep—but which are clearly demarcated 
burns of relatively small area, such as may be caused 
by contact with hot metal or by electricity, the dressing 
should be left only until such time as the general condi- 
tion warrants operation. This usually means three to 
five days. 

(b) In those burns which are known to be only a 
partial skin loss and in which, therefore, spontaneous 
regeneration will occur, there is no urgency for the removal 
of the dressing and it can remain in place for from ten to 
fourteen days. 

(ec) In extensive burns known to involve whole- 
thickness loss, in which the separation of sloughs must 
precede the grafting, the dressing is usually removed 
between the seventh and tenth days. At this time, the 
subsequent treatment will be influenced by the appearance 
of the burned area and the general condition of the 
patient. The aims are to eliminate toxemia and to 
produce a surface suitable for skin-grafting. 

Relatively superficial sloughs, involving the minimum 
of subdermal tissue, can usually be removed by dissection 
during the third week. The occlusion dressing is replaced 
until this time, when it is removed in the operating- 
theatre before the immediate application of skin. 


If the sloughs are deeper and are either undergoing 
autolysis or are grossly infected, at least some part 
of them should be removed to minimise absorption and 
to facilitate the spontaneous separation of the remainder. 
This process may be hastened by frequent dressings 
of electrolytic sodium hypochlorite, normal saline 
solution, or perhaps some of the newer enzyme debriding 
agents. When this regimen has resulted in a clean 
granulating surface, skin-grafting is carried out. 

Thick densely adherent sloughs may occasionally 
be excised and skin-grafts applied at the same time, if 
their depth is such that no important structures are 
exposed or damaged by the excision. Such an area is 
often encountered on the dorsum of the hand. 


Exposure Technique 

When a burn has inflicted a partial skin loss, the 
normal skin regeneration will finally separate the crust 
to leave a healed surface. This begins, on the average, 
about the tenth day. 

If there is no evidence of separation at the edges or 
fragmentation of the eschar by the fourteenth day, then 
the assumption is that there has probably been a whole- 
thickness loss. It is permissible to delay surgical excision 
for a further four to five days, during which time separa- 
tion of smal] adherent crusts can be encouraged by 
using local applications of gauze soaked in liquid paraffin. 
If then the appearance has not materially changed 
the treatment follows on the lines detailed above for 
whole-thickness burns. When larger areas are involved 
the techniques detailed above are employed. 


SPECIAL AREAS 


Hand, Wrist, and Fingers 

The two most important causes of avoidable sub- 
sequent disability in a burned hand are (1) the persistence 
of edema and (2) the failure to maintain a position of 
functional rest in all joints. The treatment of both 
these conditions is urgent. 

Small superficial burns on the dorsum or the palm 
are best treated by an occlusive dressing of tulle gras, 
gauze, wool, and crépe bandaging, which should be left 
untouched for approximately ten days. Deep burns 
of the type usually encountered when a child grasps 
the hot element of an electric fire should also have an 
occlusive dressing for from five to six days. , At the end 
of this period the exact area of full-thickness destruction 
will be clearly demarcated, and for that reason the 
dressing should not be disturbed until the child is in 
the operating-theatre ready for the excision and repair, 
either by graft or skin-flap replacement. 

For extensive burns of the hands, the fingers are 
wrapped in tulle gras and all joints flexed to 30° over a 
roll of wool and gauze in the palm. The thumb lies 
in the abducted and opposed position. The whole 
hand is wrapped in gauze and wool and firmly bandaged 
with crepe bandages. (The key to the position of function 
is the position of the digits adopted when the wrist is 
extended.) The pressure should be firm but even, and 
particular care should be taken to avoid too much 
pressure, which would occlude digital blood-vessels. 
After return to the ward the hand is elevated, so that 
both the wrist and the elbow are above the level of the 
shoulder. This position is maintained for at least four 
days. During this time the patient is encouraged to 
move the fingers. 

The first dressing is usually undertaken on the fifth 
or seventh day, but it should be done sooner if there 
is discomfort or if the exterior dressings become soaked 
with exudate. In cases of partial skin loss, the primary 
dressing is replaced and left in position until healing 
is complete. But when full-thickness losses have been 


inflicted, it must be decided whether the sloughing 
skin is to be removed by surgery or by other means. 
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However desirable the former may be, it may not be 
advisable over the dorsum of the hand and fingers because 
of the danger of damage to underlying tendons or joint 
capsules. Under these circumstances, daily dressings of 
sodium hypochlorite solution, together with warm 
normal saline hand-baths will expedite the separation of 
the sloughs and render the granulations suitable for 
skin-grafting. 

In those cases where, after separation of the initial 
slough, tendon is exposed or a joint is opened, the most 
desirable method of repair is the application of a full- 
thickness flap of skin and subcutaneous tissue. This, 
however, cannot be done when there are no intact skin 
margins to which the flap may be sutured. 

The exposure method of treating burns of the hand is 
not recommended for general use. The coagulum 
tends to limit movements of the fingers and to crack, 
with resultant infection, and there is the risk that a 
circumferential coagulum may in fact act as a tourniquet 
when cedema is present or develops. 


The Face 

Burns of the face should be cleaned in the usual way 
and then left exposed after careful drying. A firm 
coagulum will form which, if the burn is of partial skin 
thickness only, begins to separate in two weeks leaving a 
healed surface beneath. Crusts of nasal discharge must 
be removed frequently with moist cotton-wool swabs 
and the vestibule coated with ‘K-y’ jelly. The stiffness 
of the eyelids must be relieved by the regular applica- 
tion of sterile liquid paraffin, for unless the lids can 
completely close, conjunctivitis or, worse still, corneal 
ulceration may develop. 

Where the burns are of full thickness, the sloughs are 
usually allowed to separate before grafting. 


The Eyes 

The eyes must be washed with saline to free them of 
any foreign matter and burned eyelash remnants and of 
the exudate that almost immediately forms. Flucrescein 
drops will demonstrate corneal lesions which may be 
treated with daily 1% atropine drops and thrice daily 
10% sulphacetamide drops. 

Risk of exposure of the cornea may result from : 

(1) Shortening of the lower lid: (a) this may be caused 
in the first week by contraction of the coagulated skin of the 
lid; (6) contracture of the raw surface, exposed after 
separation of the burned skin, occurs later in 10-21 days. 

(2) Shortening of the upper lid: (a) in old people this may 
occur early by adhesion of mildly burned skin surfaces on the 
normal lid folds; (b) but it is generally due to contraction 
of the raw surface of the burn and occurs later. 


The treatment of these types of corneal exposure is : 

(la) Removal of the coagulum. 

(16) Immediate skin-grafting, which in extensive burns 
may need to be repeated. 

(2a) The condition only needs recognition for its treatment 
to be obvious. 

(2b) Grafting. 


Perineum, Scrotum, and Penis 

These areas should be treated by exposure, for they 
become much drier and less infected when treated in 
this way. The scrotum may be supported by a sterile 
gauze pad placed between the thighs, if it tends to rub 
against a burned perineum. The perineum should be 
cleaned and dried after each defecation. Small children 
with burned buttocks and perineum may be suspended 
with skin traction to the legs from a ‘‘ gallows’ frame. 


SPECIAL BURNS AND THEIR LOCAL TREATMENT 


Flash burns involve the exposed surfaces only. With 
the exception of the hands, they should be treated by the 
exposure method. 
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Electric burns—i.e., those caused by the passage of 
an electric current through the patient—receive a 
primary dressing, but are usually extensively excised 
and grafted before further dressings are needed. 

Acid and alkali burns receive irrigation with bicarbonate 
solution or 1% acetic acid as soon as possible after 
infliction. Recently however a solution of monobasic 
potassium phosphate (70 g.), dibasic sodium phosphate 


(180 g.) in water (850 ml.) has been advocated. This 
can be used as a buffer for either type of burn. It is 


non-irritant and does not injure the eyes. The burn 
should be washed with the lotion, and compresses of 
the lotion applied every half-hour. If the burn shows 
whole-skin loss, early surgery will be needed. 

Burns from contact with hydrofluoric acid must immedi- 
ately be washed, and covered with magnesium-oxide 
cream. The injection of 10% calcium gluconate into 
the burn, under anesthesia, may be beneficial. 

Hot metal burns, from splashes of molten metal, almost 
always heal without grafting, unless the metal is tipped 
into a boot. 

Phosphorus burns are washed frequently with 2% 
copper-sulphate solution, while awaiting surgical excision. 


PHYSIOTHERAPY 

The physiotherapist should attend every severely 
burned patient. Those who are old, or who have burns 
involving the trunk, should have regular sessions of 
deep-breathing exercises as a guard against pneumonia 
or lobar collapse. 

Burned limbs must be kept moving in all joints, 
except during the first few days following skin-grafting. 
Thereafter, movements are greatly helped by immersing 
the patient in a bath. 

RAINSFORD MOWLEM 


M.B. N.Z., F.R.C.S. 
Mount Vernon Hospital, RicHarRD L. Dawson 
Northwood, Middlesex F.R.C.S. 


Special Articles 





CALORIE REQUIREMENTS 


THE nutrition panel of the Society of Chemical Industry 
held in London on Dee. 9 the second of a series of meetings 
devoted to Nutritional Reappraisals.1. Dr. R. PASSMORE 
(Edinburgh) spoke on Human Calorie Requirements. 

Dr. Passmore said that Voit and Atwater’s work on 
energy exchange was still the basis of textbook descrip- 
tions. During the past ten years, owing to awakening 
of the social conscience, the limelight had returned to 
calories after having long been focused on vitamins and 
minerals. Apart from the world food shortage, the two 
commonest Western diseases—arterial degeneration and 
diabetes, both on the increase—were said to be due to 
excessive dietary intake. 

Dr. Passmore took the lean body mass as the basis for 
measurements of basal metabolic rate (B.M.R.). Fat was 
determined by specific gravity or by air replacement, and 
total body water by dilution of heavy water, urea, or 
antipyrine. Rubner’s original relation showed that 
B.M.R. was proportional to surface area, but recent work 
showed that it was more closely related to lean body 
mass. 

In the regulation of appetite and body-weight heredity 
played some part, as was indicated by work on identical 
twins and fat mice. There was a suggestion that in 
obesity the fault was impaired ability to oxidise acetate, 
which was instead converted into fatty acid. Endocrines 
played a large part ; growth hormone produced a 50% 
increase in body-weight over that of control animals ; 
this hormone caused more efficient utilisation of food. 





1. See Lancet, 1953, ii, 1142. 
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Greenbaum had suggested that this hormone stimulated 
fat katabolism, so facilitating the entry of fat from 
the depots into the metabolic pool and thence into 
tissues. 

It had often been suggested that blood-sugar had some 
control over appetite ; hunger followed a fall in blood- 
sugar, insulin promoted appetite, and adrenaline abolished 
hunger. On the other hand diabetics ate normally. A 
new concept of ‘ effective blood-sugar’’ had recently 
been introduced. Sugar could enter the cells only after 
phosphorylation, and it was suggested that a fall in the 
level of phosphorylated sugar stimulated appetite. A 
small arterial-venous blood-sugar difference was associated 
with hunger ; little sugar was entering the cells because 
of low effective blood-sugar. 

Damage to the hypothalamus led to greatly increased 
appetite and gross obesity. Later, weight control was 
regained at a new level. It was assumed that there were 
chemoreceptors in the nerve-cells of the hypothalamus 
which were sensitive to effective blood-sugar, and so 
controlled feeding behaviour. The picture was analogous 
to osmoreceptors in the hypothalamus. 

Discussing psychological factors, Dr. Passmore pointed 
out that women were fatter than men ; possibly emotional 
stress caused increased food intake. 

Turning to the measurements of energy expenditure, he 
described experiments that he had recently carried out 
with a portable instrument which had several advantages 
over the classical Douglas bag. This bag filled after three 
minutes’ exercise, whereas the new instrument measured 
the volume of expired air and sampled it, allowing a 
10-15 minute collection. An experiment on five subjects 
showed good agreement between the energy intake 
estimated from the diet, and the energy expenditure 
measured from the expired air, over a fourteen-day 
experimental period. 

Experiments on German housewives, who had little 
mechanical aid, showed that they used more energy 
than men in mechanised heavy industries. Some of his 
own experiments on coal-miners showed that they used a 
high percentage of their total energy output in walking 
to and from their work. Working at the coal-face cost 


7-5 calories per minute, walking to and from the face 
5 calories per minute, and resting 1-5 calories per 
minute. 


The range and accuracy of the old assessments of 
energy exchange were being greatly extended by the 
new measurements, but the classical features of the 
underlying physiology were unchanged. 

In the discussion Mr. A. L. Bacuaracu asked what 
information was available about the distribution of 
individual B.M.R.s about the mean or the mode. He 
thought that there were few more dramatic examples of 
energy and weight homeeostasis than that recorded by the 
recent Everest expedition, on which the maximum loss 
of weight was 4 Ib. despite the abnormal physiological 
conditions. He asked whether there was any answer to 
the question of one’s ‘‘ best ’’ weight for general health. 
Dr. Passmore said that possibly we should never know the 
desirable weight. Overweight was known to be a dis- 
advantage, but was rapid growth and greater total size 
harmful or not ? 


Mr. A. E. BENDER, PH.D., reported some observations 
on rats: sixteen cages of rats simultaneously stopped 


eating and lost weight for about 24 hours, for no detect- 
able reason. The same effect had been observed about a 
dozen times over a period of a year. No-one present 
had any suggestions to offer. He then asked whether 
Dr. Passmore could explain earlier findings on Harvard 
footballers whose B.M.R. did not return to normal until 48 
hours after exercise ceased. Dr. Passmore replied that 
he had never observed such an occurrence. 
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PRESCRIBING AND PROPAGANDA 


H. HERXHEIMER 
L.R.C.P.E. 
HONORARY SENIOR HOSPITAL MEDICAL OFFICER, UNIVERSITY 
COLLEGE HOSPITAL, LONDON 
T. D. Wurrtretr 
B.Sc. Lond., Ph.C., A.R.I.C. 

CHIEF PHARMACIST AND LECTURER IN PHARMACY, UNIVERSITY 
COLLEGE HOSPITAL 
ANDREW WILSON 

M.D., Ph.D. Glasg., F.R.F.P.S. 

PHARMACOLOGY, UNIVERSITY OF 


LIVERPOOL 


Tue historian who records the changes in medical 
practice during the 20th century will, without doubt, 
comment on the remarkable variety and quantity of 
remedies prescribed. The reasons for this apparent 
boom in drugs are not obscure ; for there has been an 
enormous increase not only in the number of new drugs 
but also in the presentation of information about them. 
Much of this information is conveyed through the usual 
channels of teacher and textbook, but probably far more 
is supplied daily in a more palatable form through the 
doctor’s letterbox. 

But this does not mean that the therapeutic use of 
drugs today has reached a high peak of effectiveness or 
of safety. Indeed there is evidence that the simple 
principles which govern the action of a drug, its absorp- 
tion, distribution, and elimination are not appreciated 
as they should be. 

DOSAGE 

Every student learns that a drug is given within a 
certain range of dosage. Yet different patients are 
usually given exactly the same dose, and, if no benefit 
is obtained, another drug is then tried. For example, 
the dose of ephedrine ranges in adults from gr. 1/4 to 
gr. 3. If treatment is begun with gr. 1/, it may produce 
improvement, or improvement with very unpleasant 
side-effects, or no effect at all. If the second or third 
response is observed it is often concluded that the 
‘patient does not tolerate it,” or “it is no good.” 
The effect of modifying the original dose is seldom 
explored. The same pot-luck is taken with many other 
drugs, such as ammonium carbonate, potassium iodide, 
or atropine. Digitalis is an exception, because most 
doctors are aware of the individual differences in response 
to this drug and make due allowances. 

‘Three times daily.”’ It has become almost routine 
to prescribe many medicines to be taken three times a 
day, irrespective of differences in rates of absorption 
and excretion. How often is this rule beneficial if the 
psychological effect is excluded ? It would, for instance, 
be a serious mistake to give ephedrine three times a 
day. because tolerance develops quickly with this 
rhythm, and because the evening dose is likely to disturb 
sleep. Patients often become tolerant to drugs when 
these are given at short intervals. Yet it seems to be 
an established practice nowadays to prescribe almost 
everything t.d.s.—cough mixtures, sedatives, and even 
the most fatiguing anti-histamines. 

Perhaps teachers of pharmacology and of clinical 
medicine do not lay enough emphasis on the general 
principles of administering drugs in the dose that each 
patient requires, and in the rhythm the action of the 
drug demands. The doctor may ask ‘‘ How is it possible 
to do so? It would take several weeks to arrive at the 
right dosage.” And if one considers the routine of 


general practice, this protest has some justification. On 
the other hand, it is unfortunate that chance should 
decide whether one hits on the suitable dosage for a 
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particular patient. The cynic, of course, will attribute 
successful results to the doctor’s powers of suggestion. 


POLYPHARMACY 


Since our knowledge of the action of various drugs 
on man is limited, and likely to remain so for some time, 
it is not difficult to understand how the habit has grown 
of combining as many effective remedies as possible in 
one bottle or tablet. If one remedy does not help, it is 
hoped that the other may, or that they will combine 
to produce a “‘ synergistic effect.’’ Many of the common 
expectorant mixtures are examples. One of the anti- 
asthmatic proprietary preparations contains 7 active 
ingredients. 

This time-honoured tradition of combining numerous 
drugs complicates any attempt to assess the value of 
any lone component of the mixture ; and such individual 
assessment is essential for rational therapy. But there 
is another equally important objection to it. Different 
drugs have different therapeutic ranges, and if two 
or more drugs are combined in a fixed proportion the 
optimum dose of each drug for a particular patient 
cannot be measured. There will be some patients whose 
optimum for one of these drugs lies close to the chosen 
dose; but their optimum for the other may be well 
beyond the dose selected. No variation in the number 
of tablets will ever meet the optimum requirement for 
both drugs, and it is therefore impossible to prescribe 
the correct dose if there is only one fixed combination. 
There ought to be numerous combinations, but this is 
impracticable. The only correct way to prescribe is to 
find out the optimum dosage for each drug separately 
and to prescribe separately. 

But, it may be asked, do not some drugs when com- 
bined exhibit a synergistic effect? If they do, then the 
only way to find out is to determine first the dose for 
each, before attempting to assess the effect of one drug 
in the presence of the other. There is in fact little 
evidence of synergism with drugs in doses commonly 
prescribed. A further reason for this widespread desire 
to combine drugs is that, if an average dose for each 
constituent drug is used, it will most certainly prove too 
high for a few patients; so it is assumed that the use 
of the “ safer’? minimum dose of each drug will give a 
potentiation or, at least, an additive effect. 

In recent years there has been a growing tendency to 
combine haphazardly everything that can be combined. 
Amphetamine and aspirin, atropine and amidopyrine, 
iodine and theobromine. This trend has now become 
absurd in its effects. Even drugs which antagonise each 
other are combined—barbiturates and amphetamines, 
supported by a few case-histories from a mental hospital 
and marketed with the slogan that they act on different 
levels of the central nervous system. Surely the time has 
come to expose such combinations—so cleverly and 
attractively presented as a contribution to the progress 
of medical science ? 


COST OF PROPRIETARY PREPARATIONS 

The cost of prescribing proprietary preparations con- 
taining a number of official drugs is usually greater than 
that of the same drugs prescribed separately. The 
comparative prices of some of the combinations now on 
the market are shown in the accompanying table. 

Thus a preparation containing amphetamine sulphate 
and amylobarbitone costs almost four times as much as 
the two components prescribed separately. Another 
containing amphetamine, aspirin, and phenacetin costs 
almost six times as much as the same drugs given 
separately. When prepared in a hospital pharmacy the 
differences in price are considerably greater. 

Another example of the confusion that exists is pro- 
methazine chlorotheophyllinate, a product widely adver- 
tised as a remedy against motion-sickness and other 
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Proprietary 


Individual 
rugs , 
Drugs preparations constituents 
100 tablets* i. ’ oe s. d. . & a 
Hexcestrol 3 mg. — = 9 O 3 8} : 0 
Phenobarbitone 20 mg. if 
Ethisterone 10 mg. . . 69 6 }58 6) 62 3 
Ethinyleestradiol 0-01 mg. .. 3 Of = 9 
Diencestrol 0-1 mg. .. oe 6 1 ie 2 Ky 
Phenobarbitone */, gr. 4 f 7 
250 tablets * 
d-Amphetamine sulphate 5 mg. 24 3 2 6 ‘ 6 
Amylobarbitone 32 mg. ft Of 
Amphetamine sulphate 2-5 meg. 18 9 ll 
Aspirin 160 mg. oe des a ; 9 
Phenacetin 160 mg. .. a 1 10 


* Based on retail prices. 


kinds of vomiting. Though two doctors have lately 
praised it, there is, we believe, no adequate evidence 
that this combination of promethazine with chlorotheo- 
phyllin is superior te promethazine alone; but large 
amounts of it are used in hospital departments. Until 
recently this preparation cost more than twice as much 
as the simple substance promethazine produced by the 
same firm. The price has now been reduced, but it is 
still about 75% more than that of the promethazine. 


BABEL IN THE DRUG TRADE 


Yet another difficulty for the prescriber is the multi- 
plicity of names for the same substance. Most doctors 
find it bard to remember, for example, that aleudrine, 
neoepinine, isupren, neodrenal, and norisodrine are 
all essentially the same substance—isopropylnoradrena- 
line, officially called isoprenaline. To get over this 
difficulty the General Medical Council recognise as 
Approved Names certain non-proprietary names which 
may be used freely by all manufacturers. This plan has 
much to commend it, and any device is welcome which 
is designed to simplify the unnecessary coinage of new 
names. It is also satisfactory that the British Pharma- 
copeia Commission, which is responsible for providing 
Approved Names, has recommended that when a manu- 
facturer issues under a proprietary hame a drug which 
has an Approved Name, the label bearing the Approved 
Name should be no less conspicuous than that on which 
the proprietary name is printed. But a survey of most 
proprietary preparations shows how generously this 
recommendation is at present interpreted. 

Nevertheless, a system of Approved Names has two 
disadvantages. In the first place, the present methou ci 
devising Approved Names for new drugs is bare. on 
the logical principle of adding together part «+. each of 
the chemical groups in the compound to fori a complex 
word of three or four syllables. The resnuit of this syn- 
thesis, however, is not readily intelligible to those 
without a good knowledge of organic chemistry. Approved 
Names such as aloxidone, alphameprodine, alphaprodine, 
betameprodine, cyanocobalamin, methanthelinium bro- 
mide, paramethadione, phentolamine, thonzylanime, 
and tolazoline certainly arrest the attention, but probably 
do not convey much information to the doctor. A more 
serious disadvantage is that the Approved Name is often 
introduced some time after the drug has become available 
to the medical profession under one or more simpler and 
more attractive proprietary names. 

Pharmaceutical firms naturally expect some recom- 
pense for the research they undertake to provide new 
drugs; and one method of recouping themselves is by 
marketing their products under proprietary or trade 
names. This is indeed entirely proper where the facts 
are relevant. But new trade names are often introduced 
to market a commodity already named by the firm 


1. Brit. med. J. 1952, ii, 725, 1047. 
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which originally introduced it. There are, for example, 
at least 10 different proprietary names for isoniazid. 
Even where the Approved Name is introduced promptly, 
new proprietary names appear later supported by 
extensive advertising campaigns and samples. 
IT COSTS TO ADVERTISE 

Many people hold that advertising is the curse of 
modern civilisation. Whether this assertion is true or 
not, there is adequate evidence that industry leans 
heavily on advertising, and the pharmaceutical industry 
is no exception. Certainly advertising, as well as research, 
is one of the causes of the high price of many proprietary 
preparations. A comparatively recent innovation is the 
production of large multicoloured charts and _ leaflets, 
sometimes found in the form of books, which are sent 
to doctors throughout the United Kingdom. This form 
of advertising is no doubt considered desirable by those 
whose products they are designed to sell, and there are 
probably some doctors who read them. Many, however, 
react to these postal packages by depositing them in the 
nearest waste paper basket, with an uneasy feeling that 
their cost is borne ultimately by the chief consumer 
—the National Health Service. Knowledge about drugs 
cannot be successfully disseminated by widespread 

yaves of expensive and competitive advertising. Like 
a street of multicoloured flashing neon signs, each one 
cancels out the other and ends by blurring the vision. 


COOPERATION 


The fact that the annual cost of the pharmaceutical 
services of the National Health Service is now £40 million 


THE WIDDICOMBE FILE 
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has focused attention on the need for economy in pre- 
scribing. Little good will come from a battle fought 
on the grounds of proprietary v. non-proprietary remedies; 
nor will much be gained by launching a collective attack 
against the pharmaceutical industry. But much work of 
national importance has already been accomplished by 
joint committees of the pharmaceutical and medical 
profession, whose chief aim is to simplify the doctor's 
task of choosing reliable remedies by providing a selection 
of active and therapeutically safe drugs with simple 
names. 

This is a rational method of attempting to overcome 
the present confusion. It has the merit of preserving 
the doctor’s freedom to prescribe, while offering him 
a selection of drugs chosen to ensure sound economy, 


SUMMARY 


Attention is drawn to some undesirable trends in 
present-day prescribing. It is suggested that more con- 
sideration be given to the simple principles which govern 
the action of drugs and that the results of assessing the 
optimum dose of a drug for the individual patient may 
be more rewarding than numerous therapeutic excursions 
with a mixture of drugs. Lack of evidence of the syner- 
gistic or potentiating effects ascribed to mixtures of 
drugs is noted, and it is suggested that factual evidence 
should accompany any such claims. 

It is felt that an excessive amount of money is spent on 
advertising by some firms. The disturbing effect of many 
different proprietary names for the same drug is discussed. 
The present unsatisfactory state of affairs should be 
remedied in coéperation with the industry. 
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VI. AGORAPHILIA 
My Drar Wuippon, 

We missed you on Saturday : two fish taken and two 
lost. To sacrifice the last day of the season for a meeting 
of the Princetown and Two Bridges Urological Society 
does you credit. Did you really enjoy three hours on a 
hard seat listening to what you scarcely believed, or did 
your mind sometimes stray to your idle colleagues fishing 
dewn your favourite pool? I will not press for an 
answer. 

At some time or other all but the strongest of us 
succumb to an addiction to professional gatherings. 
When we were young we went to hear the oracles—all 
of them, from 9.30 to 6.15. There was X who discovered 
this, and Y after whom that is named, and even the 
great Z who wrote the book. We sat at the back and 
listened attentively and uncritically. We were pleased 
to be noticed by the great and looked forward to the 
dinner because there the gods relaxed and handed out 
intellectual baksheesh—besides, our appetites were better 
then. Then we were elected, and with what pride we 
added those words to our entry in the Medical Directory. 
Altogether it reminds me of Dean Gaisford’s three reasons 
for learning Greek; it enables you to read the words of 
Our Lord in the original ; it leads to promotion in the 
Church ; and it enables you to feel superior to those 
who lack the accomplishment. 

Later we joined many associations, groups, and soci- 
eties. We gave papers. We were elected to the executive. 
We became—I suppose—objects of note and probably of 
derision to the younger members. Very soon the sub- 
scriptions became a matter of triangular debate between 
ourselves, our bank manager, and the Inland Revenue. 
The journals, unread, unbound, and undusted, accumu- 
lated to the point of domestic discord. Our absences 
gave our assistants every chance to learn responsibility 
or bad habits. 


It is at this point that the ways divide. The agoraphil 
of good physique who remembers to mark the dates in 
his diary may attend a meeting of some society or 
another almost every week of the year. Sometimes he 
ean, with luck, attend several in one week. There will 
always be a road map in his car or Bradshaw in his bag. 
He may not have all the world for his parish, but he will 
have most of the Faculty for his acquaintances. He will 
soon have eaten the same meal—soup, chicken, and a 
hideous mess incorporating ice-cream—in every * * * * 
hotel in Great Britain. What happens to his patients, 
his laboratory, and his income I would not know. | 
suppose that is why registrars are appointed. For us 
feebler ones there comes a day when we find that the 
next meeting of the Consulting Trichologists’ Group 
clashes with Teddy’s half-term holiday or an invitation 
to go sailing ; or we realise that the fare from Widdicombe 
to Wick will just buy us a new pair of shoes ; or there is 
just a lot of work to be done. We will attend the winter 
meeting in London anyway—and when that comes we 
are abed with influenza. And now we do no more than 
skip through the Journal of Trichology, and perhaps 
Hair, Horn, and Hoof, and the elder brethren at the 
meetings ask if we are still alive. 

* * * 


I belong, I think, to eight learned societies of sorts, 
and two local bodies. One of these, which is distinguished 
by more good-fellowship than erudition, has a rule which 
demands so many attendances on pain of expulsion. | 
score an annual minimum and remain a member because 
it gives me the opportunity of knowing my neighbours 
otherwise than over the telephone, and because I rather 
like to listen to the gynecologists and psychiatrists once 
in a while. The other is devoted to my own province, 
and I enjoy its meetings because they remind me rather 
sadly of what the Association of Clinical Omphalo- 
scopists used to be in its early and uninhibited days. 
All but the boldest think twice or more before they give 
tongue in a large meeting, but an audience of twenty-five 
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does not scare the youngest member. If I attend three 
other meetings in a year I am amazed at my own 
energy. 


Of my eight subscriptions four are paid as the cheapest 
way of obtaining a journal. Two more are paid to societies 
whose goings on are usually beyond my understanding. 
Clearly this could not have*been so when I joined, but 
I am not competent to judge whether the change is in 
my fellow members or myself. Of the last two I do my 
best to be an obedient and attentive member. Both are 
concerned with my peculiar interests and include among 
their members many of my oldest friends. To belong to 
one of them is, if not a title of honour, at least a mark of 
respectability, and we are not above pilling a candidate 
of ill repute. But, bound as I am to these two societies 
by ties of habit and affection, I find attendance at their 
meetings very hard work. It involves a journey ; and a 
journey, to be enjoyed, must be a leisurely one which 
these seldom are. It involves absence from a home which 
becomes dearer to me every day. It involves long hours 
on the benches of some medical school—the senile changes 
in gluteal skin might be an admirable subject for an 
anatomist’s M.D. thesis. It involves listening to the 
human voice and, far worse, the cerebral effort needed 
to turn these only too audible sounds into connected 
thought. 


Unlike you, I was never one for lectures when I was 
a student—they began indecently early—and so, I 
suppose, I missed my opportunity of learning how to 
acquire knowledge this way. Listening to Abelard on 
the Mont St. Geneviéve was popular in his day; but I 
surmise that there must have been quite a number of 
the students who would have preferred to borrow his 
MS. for a quiet read on the banks of the Seine—with one 
eye on their little red floats. Quite frankly I think that, 
since Caxton’s day, the lecture has been an alarming 
atavism with only one excuse—that the speaker’s 
divergences from strict truth may be nailed on the spot 
and before witnesses. But how often is this done at a 
scientific meeting? I once heard a savant who had 
dribbled down his bib for ninety minutes assailed with 
shouts of *‘ Sit down ”’ and “‘ Shut up’”’; but the audience 
complained of the quantity rather than the quality of 
his remarks. Nothing is so enjoyable as a good discussion 
at a scientific meeting, and few things more rare. 


* * * 


The Old Master once remarked that he attended 
meetings only to know by inspection whether the authors 
of the papers which he read were in fact liars. I allow 
that reading a paper gives the beginner a chance of 
allowing his face, his voice, and perhaps his capacity, 
to be judged by others ; but I think none the worse of 
Frosh in the U.S.A. or Bosh in Germany because I know 
them only from their written words. 


Some value the opportunity for coffee-housing. As 
a means of knowing why So-and-So got the sack, it is 
excellent ; but to add to my knowledge of, say, bacterial 
genetics I don’t value it highly. But here I must hedge. 
There are meetings which I remember, and always will, 
not for what was said from the rostrum but for twenty 
minutes of good talk with a colleague who, because he 
lives far away and is as lazy as I am, I see far too seldom. 
As we grow older we value complementary thoughts 
beyond complimentary ones. 

Some enjoy the convivial dinner: I do not. To two 
people only do I entrust the choice of my diet with 
equanimity—my wife and myself. One unrecognised 
benefit of our hard times has been that the best food in 
England is now served in private houses, and faced with 
dinner in the most magnificent hotel I can only regret 
what I am missing at home. Besides, at the end of a day 
devoted to an intellectual feast which might be compared 
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to successive courses of suet dumpling laced with vinegar, 
I am too whacked to maintain conversation at an enjoy- 
able level. Perhaps I am not the only feeble vessel. Not 
long ago, after some hours of arduous audition, I slipped 
out early and retired to a nearby boozer with the evening 
paper. Before I was into the second pint I was joined 
by I don’t know how many of the audience in much the 
same plight. Next time I shall seek a coffee tavern. I 
have no doubt that the three requisites of the devoted 
agoraphil are stamina and stamina and stamina—and I 
envy him. 
* * * 


It would be discourteous to make much of some of 
the other discomforts. Our hosts do their best and more, 
and I have entertained a meeting myself and know what 
hard work it is. The ancient seats of learning afford 
delights which make up fully for the hardest lying and 
least convenient sanitary arrangements in England. I 
am grateful too that the societies whose meetings I 
attend waste no time and keep their noses to the grind- 
stone. In my hardier days I put in an appearance at the 
congresses of bodies most of whose members seemed to 
have had their expenses paid by the local authority which 
employed them. The mornings might be spent in 
somnolent attendance at a lecture or two, but it was 
after lunch that the day began. Far and wide the dele- 
gates were transported by charabane to reformatories, 
abattoirs, and crematoria so that they might have a 
breath of fresh air before the municipal jollifications of 
the evening. And these bears last four days. 

Since the end of the war my postbag has been filled with 
invitations to international gatherings. Odi et amo— 
they entice and they repel—and repulsion usually wins. 
I wonder how much they advance knowledge and add 
to the amity of nations. Because the delegates from 
Cuba and Siam share my vicious taste for Pernod I am 
not convinced that their papers are any more reliable 
or that I would choose them as colleagues. I like to see 
them, especially if they wear academic dress—I saw a 
chap last year whose headgear was undoubtedly a silk 
lampshade—and these meetings occasionally let one 
meet someone with whom one has corresponded. Two 
friendships which I value I owe to this source, and both 
arise from a community of interests outside our profession. 
Who would not take to his bosom a man who had 
travelled 4000 miles ostensibly to attend a World 
Congress of Pygometry but with the secret purpose of 
paying homage to Hyperion in his stall at Newmarket ? 
Please don’t think that I am inspired by a vulgar-xeno- 
phobia. I just doubt if I gain much by sharing the 
company of several hundred exotics for a few days, and 
I am quite certain that they do not derive any advantage 
from the sight of my homely pan. What is said publicly 
has usually been said before and will always be published 
in a form to be digested beside one’s own fire. What is 
said privately—there’s the rub: I speak but a language 
and a half besides my own and very few of the delegates 
do better. So far as the problems of pygometry are com- 
mon to all of us, written communications (in English) 
are enough ; so far as they are peculiar to Cuba or Siam 
I do not know enough of those places to appreciate the 
worth of what I hear. There are unsolved problems 
enough between the Exe and the Tamar. 

* * * 

I have snarled enough. There is one form of gathering 
of which I am never surfeited. In a few days one of 
those fish will have returned from the smoker and will 
form a decent introduction to a leg of lamb. The cellar 
still holds a few bottles which have not seen daylight 
since 1938. I shall expect you, B. B., J. S., P. G., P. D. 
and the venerable Cobbleigh. We shall learn something 
that evening. 

Yours sincerely, 
Harry HAWKE. 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


WE know a chap whose great ambition it is to take 
off as a Space Physiologist in the first manned rocket 
to leave the earth. His body is in the lab., where it 
efficiently deals with oxygen tensions and so forth, but 
his mind, like that of Walter Mitty, is continually pulling 
gleaming levers or repairing the starboard stabiliser 
(which has had an argument with a meteorite on the 
Jupiter run). We have tried to discourage the chap, for 
we are old Spacemen ourselves, from the days before 
Space became respectable and got into the Sunday 
newspapers. Our shelves groan with the accumulated 
works of H. G. Wells and Ray Bradbury, and we have on 
file the weekly adventures of Dan Dare, Space Pilot of 
the Future. 

It is the fauna that we worry about chiefly. When 
Dare arrived recently on Phoebe we had hoped that the 
locals would turn out to be an improvement. Less 
green, it you know what we mean. While this is 
gratifyingly true, we still cannot regard them with 
equanimity. That curious infraorbital hypertrophy 
bodes no good, and the polychromatic pigmentation 
speaks of a respiratory mechanism based on copper. 
Where there is copper (or metal of any kind) there is 
trouble, and indeed half our misgivings as to our acquain- 
tance’s future in Space are based on the incurable 
rapacity of its denizens. Our petty Tellurian atomic 
squabbles are as nothing to the rows which develop 
elsewhere in our own small planetary system. What 
must go on in other systems we shudder to think. 

We have put these points forcibly to this physiologist 
chap, but to no purpose. We think he is Just rocket- 
conscious. It appears he never merely leaves for lunch, 
he “ blasts off,” and while travelling in other people’s 
cars he is prone to lean forward urgently and snap out 
“Cut both!” in moments of emergency. It is quite 
clear to us that he will either explode or wind up as 
an asteroid, and all we can say is good luck to him. 

* * * 


Why call it neurosis } 

Mr. Wheatcroft’s new roses 

Include one of beautiful blue. 
* * * 


We were overwhelmed by the response to our advertise- 
ment for a mortuary attendant. They telephoned, they 
wrote, they persuaded the porter at the lodge of their 
bona fides, and appeared in person in the hall. Many had 
not the remotest idea what a “ P.M. porter’? might be, 
but had nevertheless complete confidence in their especial 
suitability for the post and could begin first thing on 
Monday, morning. One had spent the last eight years as a 
sheet-metal worker and thanked us in anticipation for a 
favourable reply. Another offered us fluent Arabic, 
Italian, French, and Hindustani, forgetting that in a 
mortuary these would ali fall on deaf ears. The man who 
had served much of bis life in a borough cleansing 
department had perhaps an inkling. And so had the 
man who wrote in to ask what sort of work the job 
“ entrailed.’”’ But what were the chances of the candidate 
whose only qualification apparently was that he was 
“jolly”? ‘Sir,’ wrote another, ‘‘I have been for six 
years a courier in the Foreign Office.” That Mercury 
should ever become elderly and apply for the job of 
ferryman on the Styx ! 

Of those who turned up in the flesh, and departed in it 
creeping, we specially liked the ex-prize-fighter. ‘‘ And 
what experience,’’ we asked warily, our eyes traversing 
his monstrous hulk, ‘‘ have you had of handling bodies ? ”’ 
** Well,” he said modestly, flexing his muscles and swaying 
slightly on his heels, ‘‘ I’ve laid out a few. ...’’? Wistfully 
we rejected a vision of his arriving in a ward and saluting 
Sister with hands clasped triumphantly above his head. 
We said we’d let him know. 

The feverish secretary, still at the telephone making 
appointments to view, watched his departure from her 
open door, inexpressibly relieved. Then she dropped 
the receiver and darted out to intercept yet another 
stranger in the hall. Sombrely-suited this one, and 
filling his shoulder-pads much less aggressively. He had 
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nice ears. She warmed to him. No, he replied coldly to 
her friendly query. He had not come about the job. 
He was a consultant surgeon from another hospital and 
would she kindly conduct him to Dr. White ? 

But anyway all the bizarre applicants had to be 
discarded. The Ministry has made a statistical survey 
of all round holes and will have no truck with square 
pegs. The new man will be N.H.S. Ancillary Staff Council 
Mortuary Attendant Group 6. ‘ 

* * « 

Our local public library has been having an exhibition 
of modern French books and book-binding. The books 
on the first display stands came up, or perhaps I should 
say down, to my expectations. Here were the familiar 
cheap-looking, uncut, paper-bound books of the kind 
that my literary friends have in profusion on their 
book-shelves. But in the children’s section, in all their 
glossy glory, were real books at last—-no vin ordinaire 
this, but real vintage stuff. The largest and shiniest 
book perched high in a place of honour caught my eye. 
Excitedly I took it down and turned the magnificently 
illustrated pages. A poem caught my eye: 

‘Et pourtant vous avez franchi !a porte en faisant le saut 

périlleux en arriére, 
De grace dites-moi pourquoi ! ” 


In vain I looked for the companion volume which would 
have given me the French version of the Jabberwocky. 
But perhaps that would be le saut trop périlleux en 
arriére for the most ingenious translator—and even for 
the versatile Pére Guillaume himself. 

+ * * 
From my Christmas postbag. 

P.S.—Please also give my best wishes to the tall sister 
thank you. 

Dear Doctor (Sorry Dr. I can’t remember your name) 
Trust this finds you well as I’m doing a bit better now as I had 
funny turns after I came out of hospital but glad to say my Dr. 
was very glad to see me I have had a very bad eye three times 
and he helped me in the end with it and I lost my voice 5 days 
and had hips and legs and could hardly walk and have had 
three bad turns one every week and can’t do anything then 
it’s a week today since I had a bad day for 13 hours and very 
glad I feel more up to doing things now so I will have to get 
ready as my daughter is coming back from Liverpool she has 
enjoyed there but her brother has been ill with bad teeth and 
my husband has got bad boils but he has seen his Dr. but he 
is very worried about me wore the man out and he’s looking 
forward to his girl coming home, 

I wish you a very happy Xmas and good luck in 1945...” 

I think I’ve had it. 

* * * 

Since I overheard Penelope (aged 6) remark con- 
fidentially to Gillian (aged 5), ‘‘ It must have been her 
Unconscious, you know,’? my children’s psychiatric 
formulations do not surprise me. Without reflection, 
now, I comply, when commanded: ‘‘ Daddy! Leave 
him alone! You know you'll only make him neurotic, 
teasing the poor cat like that.’”’ But I was discouraged 
to learn that my daughters insisted to people that their 
Daddy was no psychiatrist at all. he explanation, 
if not altogether reassuring, has, at least on the surface, 
restored childish innocence and parental omniscience to 
their rightful places. 

It came unexpectedly, one Sunday afternoon. After 
a visiting colleague had left, Penelope asked, ‘‘ Daddy, 
has he always been a psychiatrist ?*’ To my counter- 
question, ‘What do you mean?” Gillian persisted, 
‘*Oh! You know, when he was little, was he a psychia- 
trist then?” ‘‘ No,” I said with disdain, ‘“‘ Of course 
not! You have to be grown up and then be a doctor 
first, like Daddy.” ‘‘ No, no, no!” they chorused, ‘‘ Was 
he always a psychiatrist ... like Betty ? ” 

Betty is the notorious child-guidance problem, round 
the corner. 

om * *x 
To Dr. Pickles of Aysgarth, Wensleydale, first president 
of the College of General Practitioners. 
Oh happy dale, so sure to please 
With village green and mountain view, 
Justly famous for its cheese 
And for its Pickles too. 
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Letters to the Editor 





THE NURSING OF ADOLESCENTS IN ADULT 
WARDS 

Str,—There may be wide sympathy with what Mr. 
Stuart-Clark says in your last issue about the undesir- 
ability of nursing adolescents with adults in general 
wards. He tends, however, to oversimplify in his 
statement that ‘‘In hospitals for long-stay patients, such 
as sanatoria and orthopedic hospitals, the situation is 
different ; for educational and other provision is made 
for young patients which is not possible in a general 
hospital.” 

A survey would show that many adolescents with 
tuberculosis are in fact nursed with adults suffering from 
the same disease and that they are without education. 
In addition there are many small collections of children 
suffering from pulmonary tuberculosis being treated 
throughout the country in circumstances in which, if 
only ,because of the very small numbers concerned, 


concurrent educational facilities cannot be organised 
properly. Young people suffering from tuberculosis are 


scattered inconveniently throughout the various age- 
groups and a unit of say 20 beds is likely to contain a very 
mixed bag of boys and girls from one to sixteen years of 
age. To attend even in the broadest way to the educa- 
tional needs of such a wide variety of children would 
require a staff of teachers which the authority could not 
provide. 

It is serious enough for a child to suffer from tubercu- 
losis and need removal from his home to a sanatorium for 
a long period. To add to this burden the deprivation of 
proper educational facilities is not a credit to an organised 
community. Nor should it be necessary, when this 
hospital, for example, which is fully equipped and has a 
staff of 15 teachers, has empty beds waiting for suitable 
young patients. There may be other hospitals similarly 
favourably placed. With rapidly falling mortality, the 
time has probably arrived when many small units should 
be closed and young sufferers from tuberculosis properly 
catered for in a few national institutions each large 
enough to provide every medical and educational need. 


High Wood Hospital for Children, 


Brentwood, Essex. F. J. BENTLEY. 


INTERNATIONAL CONGRESS FOR 
MICROBIOLOGY 


Srr,—In your issue of Oct. 3 A Virologist com- 
mented on the 6th International Congress for Micro- 
biology held in Rome in September. I wish to express 
thanks for his appreciation of our organising work ; 
at the same time I also wish to answer a few questions 
which he raised in his article, and which are relevant 
to the organisation of future congresses. 

The criticisms of the manner in which the congress 
was conducted may be summarised as follows: too 
many sections, too many communications, lack of 
selection of papers, too many papers presented by some 
individuals. We acknowledge the importance and 
seriousness of these criticisms. 

Your correspondent makes a proposal which we had 
repeatedly considered—namely, to limit the number of 
communications by allotting a certain quota to each 
country and leaving the task of selection to national 
committees. In our opinion, an International Congress 
for Microbiology must cover the whole field of micro- 
biological science ; therefore, in order to avoid the con- 
gress becoming a Tower of Babel, multiplication of the 
number of sections becomes necessary, possibly leaving 
the organisation of each section to the leading specialists 
in the braach concerned, selected from the various 
countries participating in the congress. The greater 
the number of communications, the greater the chances 
that the congress will contribute to the progress of 
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science. In our opinion, all congress members are entitled 
to equal rights, and selection of the papers to be read 
does not seem feasible, for this would inevitably conflict 
with the principle of equality : evaluation of a paper is 
often a very difficult task, and might have unpleasant 
consequences. It may also be useful to recall that there 
are many countries with no organised society of 
microbiology or academy of sciences, and no other 
central cultural organisation which can fairly select the 
papers. 

At our congress we followed the policy of eliminating 
only those few papers which clearly were intended as 
publicity for pharmaceutical products; we accepted 
all others, leaving the task of evaluation and judgment 
to the listeners. Furthermore, we followed strictly a 
policy of preventing undue time being taken up by a few 
well-known personalities, by reducing to a minimum the 
number of lectures on general subjects, and by trying 
on the other hand to secure the greatest number of 
personal scientific contributions. We did not limit the 
number of communications by each individual partici- 
pant; but the time allotted to each individual was 
severely restricted—one member submitted 7 com- 
munications which were synthesised and delivered in 
the time allotted for 2 communications. 

The policy adopted was based on democratic principles, 
and we feel that it will be extremely difficult to dis- 
regard these principles without causing criticism far 
graver and stronger than that indirectly raised by your 
benevolent Virologist. 

Your correspondent remarks that ‘“‘ many must have 
been disappointed that only a small number of micro- 
biologists from the U.S.A. were able to attend’’; yet 
nearly 500 members from the U.S.A. were present. 

Finally, he says that ‘* the leisurely progress of Italian 
waiters may have set in motion a few doubts as to the 
true meaning of the word subito.’’ As a matter of fact, 
in Italy we have a phrase to express the concept of 
leisureliness : it is flemma inglese. 

ErtTorE Brocca 


Rome. General secretary. 
RADIOTHERAPY AND BRONCHIAL CARCINOMA 
Srmr,— Your leading article of Dec. 19 is of great 


interest to me. It is admitted by everyone that radio- 
therapy unwisely given to unsuitable cases of bronchial 
carcinoma can “‘ add to the patient’s suffering’’; but 
so can any powerful weapon, medical or surgical, if 
used in unselected cases. But to anyone who has given 
palliative X-ray treatment to a large number of care- 
fully chosen cases, the benefit is undoubted. Not only 
can dramatic relief be obtained from the asphyxia which 
accompanies superior vena caval compression, but cough, 
dyspnea, dysphagia, and hemoptyses can be alleviated. 
The general condition improves if such symptems are 
relieved, the weight increases, and the patient may 
become fit enough to return to work for.some months 
—and, in a few cases, for some years. 

I would like therefore to make a plea that radiotherapy 
should never be given as a routine, or merely to satisfy 
the patient and the relatives that something is being 
done, but that it should only be used when the experi- 
enced radiotherapist is of the opinion that some at least 
of these benefits will follow. 

a Gwen Huron. 
{¥ Srr,— Your leading article refers to the method of 
injecting radioactive gold into a branch of the pulmonary 
artery by means of a cardiac catheter.!? Bryant et al.? 
noted necrosis of the selected part of the lung in experi- 
mental animals. 


1. Muller, J. H., Rossier, P. H. Acta radiol., Stockh. 1951, 35, 449. 


2. Bryant, J. R., Berg, H. F., Christopherson, W. H. J. thorac. 
Surg. 1953, 26, 221. 
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While these observations are of interest for the novelty 
of the approach employed, it is, I think, relevant to 
recall the blood-supply of primary bronchial neoplasms. 
Wood and Miller, Wright, and, more recently Cud- 
kowicz and Armstrong ® have emphasised and shown by 
means of injection techniques that primary bronchial 
neoplasms derive their blood-supply from large numbers 
of bronchial arteries, unlike metastases. Similarly, hilar 
lymph-nodes have arteries which are branches of the 
bronchial arteries. 

It would, therefore, on theoretical grounds, be more 
logical to introduce the radioactive substances into the 
descending thoracic aorta, either by direct puncture or 
by a catheter via the left subclavian artery, and to 


compress the upper abdominal aorta for as long as it, 


would take for the radioactive substances to diffuse 
throughout the lungs. 
St. Stephen’s Hospital, 

London, 8.W.10. 
THE INSULIN MYTH 


Sir,—I seek to enter this correspondence mainly 
because I am told that I am looked on as an advocate of 
convulsion treatment, presumably because I have written 
about this subject from time to time since its inception 
in this country in June, 1937. 

As is usual in attempts to assess the value of a special 
form of treatment, both sides seek help from figures, but, 
as Dr. Bourne (Nov. 7) and Dr. Hunter (Nov. 28) point 
out, there are serious difficulties in assessing the results 
of any treatment in schizophrenia. I do not think this is 
due so much to any “‘ lack of mental theory in psychiatry”’ 
as to the nature of schizophrenia. Any assessment based 
on figures has little value because schizophrenia is not 
a clear-cut entity like tuberculosis or diabetes; and 
borderline cases, which are numerous, will be included by 
some clinicians and omitted by others. Not only is the 
diagnosis of schizophrenia uncertain in many instances, 
but the assessment of remission is bound to vary with 
the subjective bias of each observer, for there is less 
often complete recovery than varying degrees of social 
remission, which must be considered in evaluating any 
form of treatment and which cannot be computed with 
any uniformity. 

Schizophrenia is a disorder of the whole personality, 
and a patient seldom gets over an attack of it as he does 
of mumps or pneumonia. As long as we have no exact 
knowledge of its causation and mechanism, and no 
relatively simple test for its presence, these difficulties 
must continue, and we are bound to fall back on the 
impressions of experienced clinicians in assessing the 
results of treatment. I think Dr. Bourne is wrong to 
ignore the impressions of clinicians, and I hope others 
will pay more heed to the letters of Dr. Salfield (Dec. 5) 
and Dr. Russell Davis (Nov. 14), who report remissions 
immediately following insulin in some schizophrenic 
illnesses which have entirely failed to respond to E.c.T. 
and to considerable periods of psychotherapy and/or 
routine hospital care. This is the experience of all 
psychiatrists I know who have treated schizophrenic 
illnesses with insulin and other physical methods over a 
period of years. Furthermore, it should be remembered 
that Dr. Mayer-Gross and Dr. William Sargant (Nov. 28) 
have had quite exceptional personal experience of all 
kinds of physical treatments and many psychothera- 
peutic procedures, and it would be rash to dismiss their 
considered opinions lightly. It is true that Dr. Kalin- 
owsky (with whose views I usually find myself in agree- 
ment) claims as good results with £.c.T. as with insulin, 
but I should be very surprised if he has not seen a 
certain number of schizophrenic illnesses respond well 
to insulin after E.c.T. had failed. 


LEON CUDKOWICZ, 





3. Wood, D. A., Miller, M. 
4. Wright, R. D. 
5. Cudkowicz, L., 


Ibid, 1938, 7, 649. 
J. Path, Bact. 1938, 47, 489. 
Armstrong, J. B. Thorax, 1953, 8, 152. 
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Whether we prescribe insulin in schizophrenia toc 
freely is another matter. My own view is that some 
schizophrenic illnesses, usually the acute, hyperemotional 
confused, excited, or distressed types, some of which 
Dr. Jarvie (Dec. 5) would no doubt call ‘“‘ atypical! 
depressions,’’ need only convulsion treatment; the 
majority do best with combined insulin and E.c.1., 
while a certain number tend to respond quickly and more 
successfully to insulin alone. Illnesses of the last type 
usually start fairly rapidly and present ideas of influence 
and persecution, and peculiar personal attributes, such 
as being responsible for the movements of trains o1 
aeroplanes or influencing other people’s lives, and there 
should be little detachment from reality or gross emotional! 
flattening. 

I have recently followed up the schizophrenics | 
treated with leptazol (‘ Cardiazol’) convulsions between 
1937 and 1940, and the results give me the impression 
that, in quality of remission and freedom from relapse, 
this treatment is far more successful on the whole than 
E.C.T., but I have not sufficient evidence to suggest that 
it should supersede insulin, especially in the type of 
illness I have described above. 

May I end by pleading for more tolerances for any 
treatment that is known to give good results, if only in a 
small number of instances, until a better substitute is 
definitely established ? In such a scourge as schizo- 
phrenia, we can ill afford to jettison any form of treatment 
that offers hope of remission. 

Bexley Hospital, Kent. 


Sir,—I believe Dr. Bourne when he 
he can achieve as much benefit by giving £.C.T. 
to his patients as he can with insulin. Also, I believe 
others who state that they have cured certain of their 
patients with insulin. Is Dr. Bourne exploding a myth, 
attacking reputations, or propounding a paradox ? 

Let us assume that intensified E.c.T., electronarcosis, 
and insulin coma will cure certain cases of depression 
refractory to routine E.c.T., and that they will cure certain 
maniacal syndromes, included within which are cases of 
true schizophrenia (‘‘ mixed ’’ syndromes). We know 
that routine E.c.T. will cure a rather more restricted 
group of depressions and will not influence the majority 
of the maniacal states, nor samples from the schizophrenic 
fringe (‘‘ mixed ’’ syndromes). We know that continuous 
narcosis and insulin sopor will relieve, if not cure, many 
tension syndromes and some samples of depression, but 
it will not cure anything like the number and range of 
depressed patients as will E.c.T. We know that leucotomy 
will occasionally produce dramatic results in certain 
chronic tension syndromes (which include schizophrenic 
samples). Finally, we know that there exists a large, 
solid core of schizophrenic illnesses for which no treat- 
ment appears of any curative value whatsoever. Now, 
if we call the pathological entities involved a, b, c, d, e, 
and our therapeutic entities 1, 2, 3, 4, 5, we have the 
following correspondence : 
(a) Basic, progressive, irre- 

coverable, “schizo- 

phrenia” (dementia 
praecox). 

(b) Maniacal states (includes (2) Intensified E.c.T. ; electro 
certain mixed syndromes narcosis; insulin coma 
or ‘ schizophrenias ’’). (2 coma  factor—some- 
thing over and above 
amnesic factor). 

(3) Routine £.c.T. (? amnesic 
factor). 

(4) Insulin sopor : continuous 
narcosis (“ loosening-up ’ 
factor). 

(5) Leucotomy. 


L. C. Coox. 
states that 


(1) No treatment. 


(c) Depression. 


(d) Tension syndromes. 


(e) Ruminative compulsive 
tension in whatever setting 
(? feed-back mechanism). 
Neither of these two is a linear series. 
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If the correspondence adduced be factual, it appears 
to me to follow logically that a combination of £.c.T. 
(utilising various grades) and insulin sopor or narcosis 
therapy, together with final recourse to leucotomy, 
represents the total therapeutic combination necessary 
to attack any of these clinical problems. Such a combina- 
tion excludes insulin coma, and electronarcosis, simply 
because they are unnecessary, not because they are 
useless or mythical entities. This, I suggest, is what lies 
behind Dr. Bourne’s paradox. It may, of course, be 
advanced as a reason for exploding the ‘‘ mythical’ 
superstructure of his colleagues’ faith in insulin or electro- 
narcosis. Nevertheless, I believe that insulin coma can, 
and does, cure certain cases of schizophrenia, and I 
believe that electronarcosis can, and does, cure certain 
maniacal states, including certain samples of the 
‘‘ affective fringe ’’ of schizophrenia. Also, I believe that 
coma therapies will occasionally cure states of depression 
hitherto found refractory to routine E.c.t. If my 
hypotheses be correct, further research is required to 
disentangle the effect of coma from the effect of amnesia, 
and both: from the effects of continuous narcosis or 
insulin sopor. 


Hill End Hospital, 
St. Albans. 


TONSILLECTOMY AND POLIOMYELITIS 


Sir,—Some controversy still exists about the relation 
between tonsillectomy and poliomyelitis, although a 
connection has been clearly established in the United 
States.1_ In the following case there is a presumption 
that the two incidents are connected and it is remarkable 
also that in this instance the tonsillectomy was unilateral 
and unintended. 

On Sept. 29 a boy of three fell over while carrying a stick 
in his mouth, and the end of the stick forcibly enucleated 
his right tonsil. He was admitted to hospital and the wound 
trimmed. In two days he was discharged symptomless. 
On Oct. 16 (seventeen days later) he became ill at home and 
was admitted to hospital with pharyngeal paralysis. On 
Oct. 19 a diagnosis of poliomyelitis, with some encephalitic 
signs as well as palatal and pharyngeal palsies, was made and 
was supported by a C.s.F. examination. After a stormy 
illness he recovered. The interval of seventeen days between 
the two occurrences suggests that the virus gained entrance 
to his body through the tonsillectomy wound. The illness 
occurred towards the end of the epidemic period in this area. 

M. E. MacGREGOR 


Consulting peediatrician, 
South Warwickshire Hospital Group. 


RECOGNITION OF WHOOPING-COUGH 


Sir,—I read attentively the article by Dr. Court and 
his colleagues in your issue of Nov. 21, because this 
question is still one of the most important ones for the 
general practitioner as well as for the pediatrician. 
I tried in vain to find something about whooping-cough 
in children vaccinated against whooping-cough: in my 
experience the whole clinical picture and the hema- 
tological characteristics are then different. 

Another important question, especially when studying 
epidemiology, is whooping-cough in adolescents and older 
persons: the illness may be very mild and yet the risk 
to infants and children is just as great. During my 
practice in Europe, Indonesia, and the Middle East, 
I saw 8 cases with ‘‘ spasmodic sneezing’? which was 
equivalent to the classical spasmodic coughing in the 
ordinary form of whvooping-cough, but with the same 
risk of contamination of the younger ones in the family. 

In our hospital practice, leucocytosis with extreme 
lymphocytosis and a normal erythrocyte-sedimentation 
rate are very helpful points in making the diagnosis as 
soon as possible, and thus protecting infants against an 
apparently innocent “‘ tickling cough.”’ 


HAROLD PALMER. 


Warwick Hospital. 





1. Poncher, H. G. Year Book of Pediatrics. Chicago, 1951; 
p. 186. 
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Bacteriological control may complete but can never 
replace the clinical diagnosis; the characteristic picture 
is one of expectoration in a young child, sublingual ulcer 
(if teeth in the mandible are present), rhonchi (especially 
in the right lower lobe), slight chemosis, and cough after 
irritation of the pharynx by the tongue-depressor or 
after rubbing the neck in the thyroid region. A radio- 
graph of the chest may be surprising after the paucity 
of physical signs in the chest: it may show extensive 
changes in the lungs and swelling of mediastinal glands, 
sometimes even with segmental atelectasis. 


Hilversum, Holland. D. P. R. Keizer. 


OBESITY 

Sir,—I should like to add a few remarks to the lively 
discussion on obesity which has followed your annotation 
(July 18) on Pennington’s paper.! As this correspondence 
shows, there are two schools of thought about the patho- 
genesis of obesity : most people believe that the problem 
is satisfactorily solved, while another, much smaller, 
group—to which I belong—freely admit’ that we are still 
very much in the dark. The first school maintains that 
obesity is, in all circumstances, due to nothing else but 
overfeeding. Nobody will deny the basic validity of the 
caloric laws in the pathogenesis of obesity, and its 
counterpart, emaciation ;, but in practice their signifi- 
cance is not always easily recognised. Every unbiased 
observer has seen patients in whom a discrepancy be- 
tween food intake and body-weight is evident. I feel— 
and I am glad to know that others agree—that in such 
patients another yet obscure mechanism be at work, and 
that it would be unreasonable to deny its existence just 
because we are unable to recognise it. Let us admit that 
we have much to learn, rather than put the blame upon 
our poor patients by reproving them for their mis- 
behaviou~ and lack of coéperation. Without doubt, 
many fat people deliberately underestimate their food 
intake, but why should lean people take the trouble to 
falsify theirs ? 

There is one group of obese patients, however, whose 
weight gain is definitely subject not only to the laws of 
salories but to another clearly defined meclianism—a 
disturbed water-salt metabolism. Ih 1923 and 1925 I 
described ? * a form of adiposity which I termed ‘‘ water- 
salt obesity ’’ and which, besides the varying combina- 
tions of pituitary-diencephalic manifestations, is charac- 
terised by a very definite tendency towards water and 
salt retention of neither cardiac nor renal origin. This 
aspect of obesity was also stressed by Dr. Greene and 
Dr. Anderson (Aug. 1), and I merely wish to add a few 
remarks which might be helpful in making a correct 
diagnosis. 

Besides the pitting edema of the legs, mentioned by 
Dr. Greene, inspection of the fat masses frequently offers 
a valuable diagnostic clue. In advanced cases, the 
‘‘ watery ’’ fat of water-salt obesity differs from genuine 
fat, which as a rule is comparatively firm, by hanging 
around the body contours in loose folds and pockets. 
Secondly, the Volhard dilution test and/or the determina- 
tion of sodium-chloride excretion after a salt load will 
readily distinguish water-salt obesity from ordinary 
obesity. Care should be taken to ensure that the Volhard 
test is carried out with the patient moving about, not 
lying down, because water retention in the vertical 
position is, in these patients, often more pronounced than 
in other subjects. That is why bed rest alone, without a 
change in eating habits, will frequently lead to weight 
reduction—which does not apply to obesity due to over- 
feeding. Incidentally, an examination of the visual fields 
may in some cases reveal a bitemporal hemianopsia which 
disappears after successful therapy. 


1. Pennington, A. W. New Engl. J. Med. 1953, 248, 959. 
2. Zondek, H. Die Krankheiten der Endokrinen Driisen. 


1923; p. 129. 
3. Zondek, H. Dtsch. med. Wschr. 1925, 31, 1267. 





Berlin, 
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Lastly, the history and response to treatment are very 
suggestive. Patients with water-salt obesity usually give 
a history of a very rapid gain in weight, despite an 
unchanged or even reduced calorie intake. A weight 
increase of 20 to 50 kg. within months or even weeks can 
hardly be accounted for by fat accumulation, but it can 
readily be produced by water retention. Weight loss 
may often be induced simply by restricting fluid and salt 
intake, but it is particularly striking after the administra- 
tion of dehydrating measures, such as mercurial diuretics. 
I have had under my observation a brother and sister, 
aged 24 and 22 years, who after typhoid fever developed 
uncontrollable hunger and thirst with a special crave for 
salted food. They gained 65 and 30 kg. respectively over 
a period of six to eight months; and then lost their 
surplus within six months of starting treatment.* I think 
it is hardly possible to explain these gains and losses in 
the light of caloric laws. 


Jerusalem. HERMANN ZONDEK. 


THE MUSICIAN’S MOUTH 

Sir,—The annotation in your issue of Nov. 21 deals 
with a branch of the subject of musician’s maladies in 
which I have been interested for some time. 

Another mouth lesion is the allergic type of reaction 
to cocos wood in flutes, affecting the lower lip only, and 
persisting sometimes for 3-4 months. 
actinomycosis is not 
entering from the reed. 

Flute-players tend to get supraspinatus tendinitis, in 
either shoulder, because of the posture adopted in holding 
the instrument. Tuba-player’s tubercle is another hazard, 
said to be due to the intensity of the breathing move- 
ments. Young violinists who adopt an incorrect posture 
may get curvature of the spine: and so may ’cellists. 

Sheng-players in China are said to have a high mor- 
tality, but 1 have not been able to find out why. 

Cape Town. F. I. JACKSON. 


Bassoon-player’s 
unknown, the infection possibly 


STRANGULATED HERNIA EN GLISSADE 


Str,—Dr. J. C. Masson is said > to have remarked that 
‘many of the professors would do well to leave the major 
resections for the residents and spend more time on the 
hernias.”’ 

A sliding hernia has been defined as a condition in 
which viscera which are incompletely covered with peri- 
toneum form the walls of the sac. Such a condition occurs 
more commonly in the inguinal than in the femoral 
region. . In the inguinal region, on the right side the 
cecum and bladder, and on the left side the descending 
colon and bladder, are the viscera involved. The frequency 
of this condition is being -investigated and the results 
will be published in another report. The following case 
is published because the mesentery of small intestine 
formed the posterior wall of the sac—a condition which 
to my knowledge has not yet been described. 

A 50-year-old man was admitted to hospital on July 26, 
1953, with symptoms of obstruction of seven days’ duration. 
He had had a complete oblique right inguinal hernia for four 
years. This hernia could usually be reduced when the patient 
lay down, but for seven days it had been irreducible. It was 
neither tense nor painful and the cough impulse could not be 
elicited. A diagnosis of strangulation was made, and at 
operation bloodstained fluid was found in the hernial sac. 
The sac contained small intestine which showed no sign of 
constriction. The posterior wall of the sac was partly formed 
by the mesentery of the small intestine. The sac was divided 
near its mesenteric attachment and the contents were reduced. 
The incision in the sac was closed and the operation was 
completed as usual. The patient had a smooth convalescence. 
He passed flatus on the second postoperative day and stools 
on the fourth day He has remained well since his discharge 
from the hospital on Aug. 10. 








4. Zondek, H. Die Krankheiten der Endokrinen Driisen. Basle, 
1953: p. 456. 
5. Judd, E. 8S. jun. Surg. Gynec. Obstet. 1953, 97, 250. 
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The unusual points in this case are: 

(1) The sac of a sliding hernia contained small intestin« 
and the posterior wall was formed by its mesentery. 

(2) Though the hernia was strangulated, probably fo 
seven days, some of the classical signs of strangulation— 
e.g., tenseness and tenderness—were absent. 

Rajendra Hospital, 


Patiala, India. JAGDISH SINGH. 


RESUSCITATION OF THE NEWBORN 
Srr,— Dr. Waller and Dr. Morris (Nov. 7) have done 
a great service to domiciliary midwifery in designing a 
safe apparatus for resuscitation of the newborn by 
gastric oxygen in the home. The disaster of a death from 
neonatal asphyxia is terribly keenly felt by the general 


, practitioner. 


Their quotation from Wilfred Trotter is certainly apt 
(‘it would perhaps not ‘be too fanciful to say that a new 
idea is the most quickly acting antigen known to 
science ’’). It is often said, however, that there is no such 
thing as a new idea: there ,is nothing new under the 
sun ; someone has always thought of it before or thought 
of something very like it. Well, it is many years since | 
resuscitated a newborn baby by mouth-to-mouth respira- 
tion. I always thought that there was something remark- 
ably effective about it. It was taking a chance on 
infection, in a choice of two very serious risks. I now 
realise that this method was in fact resuscitation by 
intragastric oxygen. The traditional method was to put 
the fingers of one hand on the epigastrium to prevent the 
stomach from inflating over much ; and I can almost feel 
now that lifting sensation of the fingers and hear the 
gurgling sound of the air filling the stomach, as it invari- 
ably did rather than the lungs! The oxygen content of 
the expired air was probably enough to raise the blood 
level a little and revive the respiratory centre. 

Stoke Mandeville Hospital, 


Ayleabury. DERMOD MacCarTHy. 


FAIR PLAY FOR THE STAMMERER 

Sir,—-With regard to Mr. Rumsey’s letter (Dec. 19) 
about the treatment of stammerers, I wish to assure 
your readers that there are departments of speech 
therapy at several London hospitals where patients are 
not kept waiting, but where there is an efficient appoint- 
ment system ; nor have they all long waiting-lists. At 
the hospitals where I work, we can usually give a new 
patient an appointment within two weeks and start 
treatment immediately after preliminary interview. 
Such interviews are always carried out by qualified staff 
and not by student assistants. 

I cannot agree that stammerers should take priority 
over all others suffering from speech disabilities: the 
dysphasic and dysarthric, and those with voice dis- 
turbances, whether organic or functional, are just as 
deserving. It is true that young children of low intelli- 
gence do not respond well, and that the educationally 
subnormal child is much better catered for by the 
education authorities than by the health service, but 
one interview cannot possibly suffice to make the 
differential diagnosis between lack of intelligence, hearing 
defect, psychological maladjustment, and neurological 
conditions, any of which may be responsible for speech 
defects in children, as well as in adults. It is only after 
vareful differential diagnosis that one can decide on 
priorities. Prevention is better than cure, and attention 
to a minor defect of speech in early childhood may prevent 
the development of a major one, such as stammering. 
Valuable time must not, however, be wasted on cases 
that do not require speech therapy, only normal speech 
training ; but, if the medical director refers such cases, 
the speech therapist must give them a modicum of 
attention. 

London, N.W.11. 


Joan H. Van THAL 
Founder Fellow of the 
College of Speech Therapists. 
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**MOLLUSCUM PSEUDOCARCINOMATOSUM ”’ 

Srr,—It was pleasing to see the leading article with 
this title in your issue of Oct. 17, for it is time there was 
a general awareness of this lesion. 

As the author of the account from New Zealand, I 
must explain that only cases seen in London were 
described because the article was written there. I have 
verified the diagnosis histologically. 

My impression at present is that the proportion of 
mollusea sebacea to cutaneous carcinomata here in 
New Zealand is much less than that in Britain. During 
the last six months I have seen about 60 carcinomata 
of the skin but only 3 mollusca sebacea. This is not 
surprising in a country where, presumably as a result 
of quality and quantity of sunlight, the true cutaneous 
carcinoma-rate is bigh. 

It is unlikely that the ponderous title ‘‘ molluscum 
pseudocarcinomatosum *’ will become popular and it is 
certain that it would be an unfortunate choice where the 
lay public is tending to be more familiar with the meaning 
of the noun ‘*‘ carcinoma’”’ than with that of the prefix 
** pseudo.”’ 

Hamilton, New Zealand. M. J. Purpy. 


NON-GONOCOCCAL URETHRITIS 

Srr,—Your leading article of Dec. 19 refers to non- 
gonococcal urethritis as a disease; and, although you 
speak of the low incidence of positive urethral cultures, you 
imply that the condition is due to an infection. Many 
venereologists, however, regard it as a symptom rather 
than a disease: it may be venereal or non-venereal in 
origin and evidence of contact infection is often lacking. 
The success of the wide-spectrum antibiotics is not 
surprising in view of the many causes of the condition, 
but this therapy adds nothing to an understanding of the 
problem. The nature of many cases of urethritis will be 
discovered by careful inquiry into previous infections and 
their response to treatment, by a search for undrained 
focal infection in the. prostate or urethral ducts (which 
may be activated by intercourse), or by a consideration 
of contraceptive or prophylactic measures, or of anti- 
biotic treatment for intercurrent infections during the 
incubation period. But I agree that the importance of 
the condition calls for an “ organised investigation.” 


London, W.1. Davip ERSKINE. 


THE TELESCOPE IN MEDICINE 


Sir,—It is with much astonishment that I have 
noticed the attempt by Dr. Stewart (Dec. 19) to purloin 


the term ‘social medicine’? for her own purposes. 
Medicine, according to the Shorter Oxford English 


Dictionary, means “the science and art concerned with 
the cure, alleviation, and prevention of disease and with 
the restoration and preservation of health.’? And that 
is what medicine is unless the term is qualified by an 
adjective such as “ experimental.” Social has no such 
limiting functions. The dictionary gives it a number of 
meanings but among those most appropriate are ‘‘ united 
by some common tie ’’ and “ living, or disposed to live, 
in companies or communities desirous of enjoying the 
society or companionship of others.” 

It is apparent that every general practitioner who has 
a wider conception of his duties than using a stethoscope 
or reading pathology reports must practise social 
medicine, and every medical officer of health who does 
not merely attend committees and carry out his statutory 
obligations also practises social medicine. 

This unwarranted monopolisation of the term is made 
the more deplorable by Dr. Stewart’s confession in her 
last paragraph that it is the wrong term with which to 
describe her work, for she suggests that the founders of 
the Oxford chair of social medicine should have hesitated 
before selecting their title and both the words social and 





medicine should have been omitted. For precision, 
perhaps it should be called the chair of medical observa- 
tional group research—a term which would find favour 
with nobody, of course. ‘ Statistical’? can be left out 
as it is naturally inevitable in working with groups. But 
why not merely call what Dr. Stewart is doing the 
honourable duty of research in social medicine ? Luckily 
the usefulness of her work bears no relationship to the 
difficulty of finding a title for it. 
Ilford. 


ACCUMULATION OF 


I. GORDON. 


IODIDE IN 
GLAND 
Sir,—The old problem of how the thyroid gland 
concentrates iodide to levels above that in the plasma 
has been studied recently by Pitt-Rivers and Trotter. 
The thyroid is not unique in this property, which is 
shared by the salivary glands and probably by other 
tissues. Since the iodide-concentrating power is not 
impaired by treatment with thiouracil, it follows that 
it is not dependent upon the rapid -incorporation of 
iodine in an organic linkage, but is a property of the 
tissue per se. The following explanation may be proposed : 
The ability of cells to concentrate K* above its plasma level 
has been ascribed by us? to the polyelectrolyte properties of 
the proteins forming the outer layer of the protoplasm. 
Since the selectivity coefficient of an ion-exchanger works in 
favour of the ion which, in the non-hydrated state, has the 
greater radius.? it is probable that in those tissues which 
concentrate iodide an anion-exchanging protein is present 
with the following order of: affinities: I- > Br- >Cl-. 
This series reflects the order of ionic radii in a halide crystal 
(t- = 2:16; rep— = 1-95; ro — = 1-81 A°). ; 
This hypothesis can be checked by measuring the 
concentrating power of the thyroid gland for radioactive 
bromide, which should be preferred to chloride, but less 
acceptable than iudide. 
Department of Pharmacology, 
The Ilebrew University, 
Jerusalem, Israel. 


ACUTE HEPATIC NECROSIS 


Srmr,—Dr. Woodrow and his colleagues (Dec. 19) 
describe a case of so-called acute hepatic necrosis treated 
with sodium glutamate. In their introductory remarks, 
they state that since my original publication * no further 
cases treated with my régime have been published. 
I am sure this is an oversight and I should like to refer 
them to articles by Cowen ® and McCarthy * and to my 
letter’? this year. 

It is also, perhaps, a pity that credit for recovery 
seems to have been given solely to glutamate therapy, 
in spite of the fact that the patient was apparently 
also receiving supportive therapy of the type I advocate. 
Not infrequently, with my own régime, it is some days 
before the patient shows signs of recovery from coma. 
In fact, during this period one sometimes gets the 
impression that the patient’s condition is deteriorating 
and that ultimate recovery seems very unlikely. Should 
any additional therapeutic agent be administered at 
this time, it could appear responsible for recovery when 
it occurs. The greatest effort of self-control is required 
not to resort to such additional therapy, which may 
possibly be dangerous. 

I have personally been concerned with only two coma- 
tose patieits with severe acute liver disease to whom the 
Walshe intravenous glutamate régime ® was given. 
Both died very rapidly, and necropsy in each instance 
revealed extensive massive hepatic necrosis. This is, 
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of course, much too small a number on which to pass 
any opinion as to the value of the therapy in this type 
of case, and I must confess my own type of supportive 
régime was also used. 

I should like, however, to sound a note of warning. 
As indicated in my previous letter, it would appear 
that the therapeutic régime I have suggested is 
standing the test of time, and not only in my own 
experience. In fact, Woodrow et al. refer to it as ‘‘ the 
normal modern supportive therapy.’’ In the present 
state of our knowledge, it would perhaps be unwise if 
some enthusiast were to resort to glutamate therapy 
alone in a comatose patient with severe and acute liver 
disease. 

Department of Pathology, 

Royal Victoria Infirmary, 

Newcastle upon Tyne. 

CORTISONE AND RHEUMATOID ARTHRITIS 

Srr,—I have been reading with great interest the 
letters about the treatment of rheumatism by an intes- 
tinal extract, as advocated by Dr. Renshaw (Nov. 28). 
I do not wish to add any figures or scientific facts, but 
merely a small contribution as a patient. 

I have been taking Dr. Renshaw’s extract for four 
years and I find greatly increased movement, complete 
loss of pain—hence no need for analgesics—and a general 
sense of well-being. Several of my patients are also doing 
well, especially those who will persevere. 

C. J. G. BouRHILL. 


“VALVOTOMY ”’ 

Srr,—Your genial contributor, ‘* Sir Daniel Whiddon ”’ 
(Dec. 19, p. 1312), rightly stigmatises ‘‘ valvotomy ”’ as 
‘‘the bastard offspring of two noble languages” and 
rightly assumes that there is a word in Greek to corre- 
spond with the Latin component valvc@—that is, folding 
doors, from which we get our word valve. This word is 
cavidsc, sanides : 

hy 6306 é¢ Aadoeny, cavidec PEyov ed dpapviat, 
(‘‘ there was a way into the passage closed by well-fitted 
folding doors’’) (Od. xxi, 128). Accordingly, when 
certain of our ‘brilliant and lovable colleagues ”’ 
approached me for a more correct term than “ valvulo- 
tomy,’’ I gave them sanidotomy ; but they rejected it on 
the ground of unfamiliarity. I then suggested plain 
English: ‘‘ yesterday resection of the mitral valve was 
successfully carried out by Mr. X ’’—fine and dignified ! 
But they would have their ‘“ valvotomy,” which is at 
least better than ‘‘ valvulotomy,’’ for the heart has 
valves, not valvelets. Sir Daniel favours a saridotomy : 
if he will consent to change a single letter, r to n, we shall 
be at one. 


A. L. LATNER. 


Warrington. 


H. St. H. VERTUE. 


A J.H.M.O, APPOINTMENT 

Sir,—The letter by ‘ Ex-J.u.M.o.”’ in your issue of 
Dec. 12 is of extreme interest and raises matters of 
considerable ethical importance in connection with the 
making of hospital appointments. Surely each candidate 
should be judged impartially on his own merit. One 
wonders what criteria are used to assess suitability— 
age, experience, testimonials, qualifications, or what ? 

I should like to record an experience of mine a little over a 
year ago. A certain hospital advertised for a J.u.M.o. and I 
applied. I was asked to call on the superintendent, who told 
me the management committee would formally make the 
appointment a week or two later. 

I arrived for the interview by the committee and found two 
other candidates also in the running, who had made long 
overnight journeys from Scotland and the North in order to 
be present. We were all kept waiting well over an hour 
beyond the time fixed for the interview. We were then seen 
individually by a truncated committee, comprising the chair- 
man, superintendent, and two other members. Later the 
superintendent entered the waiting-room and calmly 
announced that another had been appointed. This candidate 
had not been in the room with us—as he should have been. 


Orpington. 


I found out that the doctor appointed had already been on 
the staff of the hospital as a registrar: his period had expired 
and he was being recategorised as J.H.M.O. in order to retain 
his service. In fact, he was already there, being primed for 
this appointment, and his election was a foregone conclusion. 
That being so, why was the post advertised ? The three of us 
who turned up felt aggrieved at what seemed te us to be a 
very irregular procedure, 

I feel you have rendered a valuable service in printing 
your correspondent’s unchallengeable letter. 

DISILLUSIONED. 
WHY BREAD? 

Sir,—For several months past I have, with the best 
results, coarse-ground (kibbled) compost-grown English 
wheat grain with a small coffee mill and eaten it at once, 
Just as it is. I find it can entirely replace bread. 

As with a table pepper-mill, you grind at table only as 
much as you want when you want it ; no grain is wasted and 
very little satisfies. 

Our soldiers in the Peninsular War, of whom Wellington 
said ‘‘ they could go anywhere and do anything,” were noted 
for their stamina and good looks. They got a daily pound 
of wheat grain which, when they were unable to bake, they 
chewed and ate, often on the march. Luckily for them, soil- 
poisoning chemicals had not then been invented. A small 
hand mill can do the hardest part of the chewing and so 
help our comparatively toothless generation to imitate 
Wellington’s men. 

You can also use the coarse-ground wheat as you would 
use sawdust-like cereals of unknown composition, or make 
quick whole-wheatmeal porridge of it by stirring three heaped 
tablespoonfuls and a teacupful of milk in a 5-in. diameter 
enamel saucepan over a low gas flame for about two minutes 
until it thickens into porridge ; then, if you like, add unpas- 
teurised cream or butter or tea-seed oil for richness. 

This grind-and-eat method gives absolute freshness and 
complete wholeness. I have found it altogether satisfactory. 
Even better than “‘ The Mill in the Kitchen ” is “‘ The Mill 
on the Table.” 


London, 8.W.1. 


SEARCH FOR SICKLE-CELL TRAIT 

Srr,—I read with great interest the article of Professor 
Choremis and his colleagues in your issue of Oct. 31 on 
sickle-cell trait and blood-groups in Greece. 

As I mentioned in an earlier letter } and in an article,? 
I have found that an external factor can produce false 
sickling of blood tested by the method of Scriver and 
Waugh. 

Professor Choremis and his colleagues said that true 
sickle cells can be differentiated from false sickle cells 
because the false ones have a central bulge with drawn- 
out processes at each side. They seldom have more than 
two such points ; and if any re-entrants or embayments 
are present they are rounded and not angular. But, in 
my experience, there are different types of false sickle 


GEOFFREY BOWLES. 
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multipointed 


y-four hours, showin 
cells. 
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False sickling obtained after 





cells, and I have very often found multipointed false 
sickle cells with sharp angles (see accompanying 
photograph). 

Choremis et al. also postulated that simple anaerobic 
incubation is reliable, provided that it is not continued 





1. Lancet, 1953, i, 299. 
2. Docum. Med. geogr. trop. 1953, 5, 266. 
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for more than twenty-four hours. I should like to add 
that it is not reliable unless the slides used are absolutely 
clean, because many of the false positive tests I obtained 
by the Scriver and Waugh method appeared before 
twenty-four hours. 


University of Indonesia, 
Department of Parasitology 
and General Pathology, 


LigE-InJo Luan ENG. 
Salemba 6, Djakarta. 41E-InJo Luan EN 


Parliament 


** Ostracism ’’ following Diagnosis of Venereal 
Disease 


BEFORE the House of Commons rose on Dec. 18 for 
the Christmas recess, Mr. ARTHUR MOYLE pleaded for an 
ex-gratia payment for a constituent of his who had lost 
an action in the High Court of Birmingham in October 
for damayes for negligence against two doctors attached 
to the West Bromwich General Hospital. 


The patient, who is now 36 years of age, was sent by his 
family doctor to a venereal-disease clinic, and seven months 
later, on Jan. 1, 1949, was admitted to the West Bromwich 
Hospital for a minor operation. During his stay in hospital 
he was subjected to “‘ ostracism.” All his linen and crockery 
were specially marked, and a screen placed round his bed. 
These precautions were taken on the assumption that he was 
suffering from a venereal disease, but in March, 1949, it was 
discovered that he had in fact a form of cancer rare in a man 
of his age, and in July, 1949, he underwent a grave amputation. 

Mr. Moyle suggested to the Minister of Health that an 
ex-gratia payment, without prejudice to the judgment 
or to the interests of the Ministry or the Treasury, might 
be made to compensate the young man for the social 
ostracism which he had unfairly sustained and for the 
delay in the diagnosis of his disease. 

Miss PaTriciA HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry, said that she had the greatest 
sympathy with this young man, who had been the 
victim of a disease rarely found in a man of his age. 
But, she pointed out, according to the judgment in the 
High Court he had failed to establish that earlier diagnosis 
of his condition would have made less necessary a total 
amputation. Nor would she like to accept the suggestion 
that he had been harshly treated in hospital or unduly 
ostracised beyond the normal medical precautions taken 
in the best interests of the patients. Mr. MoyYLE inter- 
posed that it was surely unusual for a screen to be put 
round the patient’s bed, and for linen and crockery to be 
marked in his name, for the three days he was in hospital. 
Miss HorNsRY-SMITH considered that, if these were the 
precautions deemed necessary, it was not fair to challenge 
them. The young man had now been fully cleared of any 
stigma. 

To give an ex-gratia payment, she continued, to a 
patient who had lost in court a claim on grounds of 
negligence would technically override the decision of 
the court. If the patient had wished to reopen the case 
he could have taken the case to appeal, but he had not 
done so. She had real sympathy for the unfortunate 
young man, but she believed that it was not for the 
Ministry or the Treasury to override the decision of the 
court, and, by making a payment, impute to the doctors 
a negligence which the courts did not admit, thus opening 
the floodgates to any and every appeal on grounds of 
sympathy. 

QUESTION TIME 


Prescription Costs 


Mr. GitBERT LoNGDEN asked the Minister what were the 
results of the steps he had taken to encourage doctors to 
reduce the cost of their prescribing in order to release funds 
for improvements elsewhere in the National Health Service. 

-Mr. [ain Mac eop replied: While the average cost of a 
prescription has hitherto increased progressively every year 
since the N.H.S. started I am glad to say that in August 
the estimated cost fell to about I4d. less than in August, 

952. This was maintained in September and there was a 
further reduction to 2d. in October. I am glad to have this 
opportunity to thank the Joint Committee on Prescribing 
ior their valuable work in classifying preparations, and the 
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General Medical Services Smale and the whole ar of 
general practitioners for their codperation in producing ‘this 
encouraging result. 

Mr. LonepEN: Does this satisfactory result follow upon 
the advice given to general practitioners about prescribing 
drugs of doubtful therapeutic value? Mr. Macieop: It 
seems almost certain that the two are linked because the 
letter referred to was sent out by my chief medical officer 
on July 18 and the first noticeable drop was in the following 
month. 

Dr. Epira SUMMERSKILL: Will the Minister consider 
giving instructions to doctors not to prescribe certain drugs 
if there is an equivalent in the National Formulary ?—Mr. 
Macrieop: I think that would be too big an interference 
with the ordinary discretion of doctors. In view of the 
satisfactory results of coéperation, I think we should continue 
along these lines. 


More Beds for Mental Hospitals 


Replying to a question Mr. Macixop, Minister of Health, 
said that schemes for additional mental hospital beds had 
been authorised as follows: 


Mental Mental-deficiency 
hospitals hospitals 
1951-52 .. v is 7 813 nk ae 715 
1952-53 .. ce ws os 409 es oe 629 
1953-54 .. is ae we 697 +: = 1314 
1919 2658 


In 1954-55, in addition to the provision which boards were 
expected to make from their-own capital resources, a special 
allocation had been made which should provide for about 
800 mental hospital beds and 2200 mental-deficiency hospital 
beds. Completion of these schemes would be spread over 
more than one year. 

Mr. Somervitte Hastincs asked the Minister how many 
beds were allocated for mental-deficiency cases; and what 
were the waiting-lists for them in the areas of administrat ion 
of each of the extra-metropolitan regional hospital boards. 
—Mr. MAcLeEop replied : The numbers on December 31, 1952, 
were as follows : 


Region Beds allocated W aiting-lists 
Newcastle xn an ai 2814 - fs 856 
Leeds as oa oe ae 3306 A oP 763 
Sheffield .. se as 3 3826 a ‘a 1093 
East Anglian ite sf . 1292 ed oa 337 
Oxford ts on —* 1686 “s a 262 
South Western .. as e< 7214 a * 167 
Wales ch 4A 9 "s 1822 ee 1127 
Birmingham sa = is 5307 we 609 
Manchester ‘ 5 os 6e48 46... i 853° 
Liverpool . ° ‘ 505 P 360 


* The waiting-list for the leis hester region includes some patients 
who are also included in the waiting-list for the Liverpool 
region. 


Public H Health ' 


London in 1952 


London’s vital statistics for 1952 were much affected 
by the damaging fog in December, and a detailed 
statistical account of the disaster is included in the 
report ! for 1952 by Dr. J. A. Scott, medical oflicer of 
health for the county. The death-rate for the year was 
12-0 per 1000 population ; and 0-5 of this annual rate 
was contributed by the deaths during the fog. But 
for the sudden increase in the number of deaths in 
December, the death-rate would have returned approxi- 
mately to the 1950 level of 11-3 per 1000 population. 
On the other hand, the infant-mortality rate was again 
lower at 23-1 per 1000 live births, compared with 25-4 
in 1951; and the neonatal rate decreased to 15°8 per 
1000 live births—a new low record for London. 

During 1952 the number of confirmed notifications 
of poliomyelitis in the county was 309, which was con- 
siderably lower than the epidemic years of 1947, 1949, 
and 1950. An appendix to the report analyses the 1949 
epidemic of poliomyelitis and draws certain conclusions 
about the relation between infection and previous 
inoculation. In the conditions of 1949 and over the 
whole year, there was an increased risk—nearly four 
times the normal risk in the three months or so after 
inoculation—of poliomyelitis following inoculation with 








1. London County Council: Report of the County Medical ag er of 
Health and School Medical Officer, 1951. Pp. 195. 2s. 6d. 
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the combined diphtheria and pertussis vaccine; but 
injections with diphtheria (A.P.T.) antigen involved 
less risk and one to which less statistical confidence 
could be attached. This survey fully justifies the action 
taken to stop the use of combined vaccine during Sep- 
tember, 1949; but, as the account of the investigation 
concludes, ‘‘ it does not follow that these considerations 
would apply in the face of any future epidemic as the 
newer combined prophylactics may not be subject to 
the same risks and it is now the practice in many areas 
to suspend inoculation during epidemic prevalence of 
poliomyelitis.” 

The number of pregnant women who made at least 
one attendance at a L.C.C. antenatal clinic during the 
year continued to decline—from 52% of all women 
needing antenatal care in 1949 to 41% in 1952. The 


proportion of children attending a Council child-welfare . 


centre at least once during the first year of life remained 
fairly constant; in 1952, the proportion was 84%. 
The L.C.C.’s domiciliary midwifery service dealt with 
6047 confinements during the year, compared with 
7040 in 1951. The report attributes this reduction partly 
to the decreasing birth-rate (15-3 per 1000 population 
in 1952, compared with 15-6 in 1951) and partly to the 
attraction of hospital confinement. 

As we mentioned last year,’ the proportion of children 
under the age of five who have been immunised against 
diphtheria is disturbingly low. Dr. Scott’s report says 
that the steady decline since 1949 in the number of 
children receiving primary immunisation has now been 
checked (the total in 1952 was 42,958, compared with 
10,339 in 1951), but the estimated proportion, at the 
end of 1952, of those under five who had at any time been 
immunised was only 50:2%, compared with 53-0% in 
1951 and 55:-4% in 1950. Commenting on the difficulties 
of persuading parents to have their children immunised, 
the report observes : 

‘Public alarm about the danger of paralysis following 
inoculations causes great difficulty both in the maint« nance 
of a continuous propaganda campaign and in explaining to 
parents the necessity for postponing immunisation during 
the season when poliomyelitis is most likely to occur. From 
this point of view it is perhaps unfortunate that national 
immunisation campaigns tend to be launched just before the 
poliomyelitis season and it seems that much might be gained 
by intensifying propaganda as soon as possible after polio- 
myelitis has ceased to be widely prevalent.” 





Medicine and the Law 





Home for Incurables not a ‘‘ Hospital ’”’ 

Mr. Justice Vaisey’s decision that the Royal Midland 
Counties Home for Incurables at Leamington Spa is not 
vested in the Minister of Health * will, after several years 
of control by the Minister, cause difficulties of a practical 
kind ; but it proves once again that the courts are not 
afraid to reject the views of the Executive. The Home 
was a charity, regulated by a trust deed. Its rules declared 
that its object was to give relief, by way of accommoda- 
tion and pensions, to persons of good character and 
limited or reduced income who were suffering from 
incurable or chronie diseases or incapacity through 
injury or wounds. No-one was to be admitted who 
suffered from insanity, epilepsy, cancer, or pulmonary 
tuberculosis; no case was to be admitted unless it 
required medical supervision and nursing. If the Home 
was a ‘‘ hospital,”’ it vested in the Minister in July, 1948, 
under section 6 (1) of the National Health Service Act. 
Section 79 defined ‘‘ hospital’’ as ‘‘ any institution for 
the reception and treatment of persons suffering from 
illness or mental defectiveness ... and any institution for 
the reception and treatment of . . . persons requiring 
medical rehabilitation . *» “ TiIness ”? was defined as 
including mental illness and any injury or disability 
requiring medical treatment or nursing. 


2. See Lancel, 1953. i, 93. ' é : 
3. Times, Dec. 10, 1953. Birmingham Evening Dispatch, Dec. 9. 
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The dispute between the Home and the Minister (who, 
not surprisingly, ~contended that the National Health 
Service could provide all that the rules of the Home 
offered to patients) went to arbitration. The arbitrator 
decided that the Home was not a hospital within the 
Act. Mr. Justice Vaisey has confirmed that decision. He 
attached importance, it seems, to the exclusion of 
sufferers from cancer, and he was impressed by the wide 
measure of freedom allowed to the residents. He thought 
the atmosphere of the Home was much less formal and 
more home-like than that of any hospital ; the residents, 
in his view, would not in ordinary parlance be described 
as being ‘in hospital.’ The case might be near the 
borderline, but the statute was, in a sense, confiscatory ; 
it interfered with vested interests and rights ; it should 
be so interpreted in consequence that the burden was on 
the Minister to prove that the Home came within the 
statutory definition. The learned judge observed that the 
definition of ‘‘ hospital’ did not refer to care and atten- 
tion or nursing of sick persons but only to their treat 
ment; this seemed to suggest something more than 
mere palliation; it implied a process directed to the 
achievement of a complete, or at least a partial, cure. 
He held that the Home had neither been transferred to 
nor vested in the Minister on the ‘‘ appointed day.” It 
had been taken over and dealt with on the assumption 
that it was a hospital. Steps must be taken to restore its 
possession and control to the general committee who 
formerly administered it. He was sure the parties would 
act with consideration and in a sensible manner. They 
could apply to the court in case of difficulty. If there were 
an appeal, matters should be left as at present, pending 
a final decision. 


Obituary 





CYRIL ARTHUR BENNETT HORSFORD 
M.D. Edin., F.R.C.S. 


Mr. Cyril Horsford, who died on Dec. 16 at the age of 
77, was perhaps as well known in the world of music, 
opera, and the stage as in his own profession. 

Born at St. Kitts, in the West Indies, the son of the 
Hon. 8S. L. Horsford, he was educated at Bedford Modern 
School and Edinburgh University. Ile graduated M.B. 
in 1898, and proceeded to the M.D. with honours in 1902 
and the F.R.c.s. the following year. He continued his 
studies in laryngology at Golden Square aud at the 
Central London ‘Throat Hospital, where he was registrar 
for some eight years. Later he was appuinted surgeon 
to the throat department of the Princess Beatrice 
Hospital, Kensington, and surgeon in charge of the 
thi oat and ear depaitinent of the St. Pancras Dispensary. 
During the 1914-18 war he served as aural specialist in 
the R.A.M.C. with the rank of captain. 

For many years he was honorary laryngologist to the 
Royal College of Music, the Royal Choral Society, and 
the Royal Society of Musicians. His contributicns to 
medical literature, though few. were essentially practical, 
and he invented an original method of dealing by suture 
with an overhanging epiglottis when it hid the vocal cords 
from view, Which he demonstrated at the International 
Congress of Laryngology at Berlin in 1911. From time 
to time he would make a pungent observation—for he 
held decided opinions on most laryngological problems— 
in the section of laryngology at the Royal Society of 
Medicine, of which he was a member for many years. 
He also regularly attended the dinners of the Edinburgh 
University Club in London, of which he was one of the 
oldest members. 

R. S. S. writes: ‘* Cyril Horsford made his reputation 
as a paltticularly helpful laryngologist to singers and 
actors in their problems of voice production and ailments 
of the throat. Mle had clever hands and unusually 


effective methods of giving relief when voices were lost 
for one reason or another, and many singers swore by 
long distances to consult him iz 
He was himself an accomplished musician, 


him and _ travelled 
emergencies. 
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and he ani to accompany famous singers at his music eal 
parties in Harley Street which were a feature of the 
Covent Garden seasons between the two world wars.” 

Mr. Horsford is survived by his widow, a son, and a 
daughter. 


CHARLES FREDERICK MENNINGER 
M.D. 


Dr. C. F. Menninger, the founder of the Menninger 
Clinic, who died at his home in Topeka on Nov. 28 at the 
age of 91, was an elder statesman of medicine in America 
and one of the most stimulating members of our profession. 
fo many people in this country the names of two of his 
four sons—Karl and William—are probably better 
known, for both have a reputation that extends far 
beyond the United States as teachers, writers, and 
organisers in psychiatry. Their father, however, provides 
the explanation for the vision, the leadership, and the 
success of his sons. 

The son of a lumberman who had come from Germany, 
Dr. Menninger, or Dr. € ; as he was commonly called, 
was born and brought up i in the Middle West. He was 
educated in Indiana and then at Campbell College, 
Kansas. At the age of 23 he helped to start a college in 
Kansas, where he taught until after his marriage, when 
he began to put himself through medicine, with the help 
of his wife, who was a school-teacher. In 1889 he gradu- 
ated in medicine at the Hahnemann Medical College in 
Chicago. He practised medicine actively for over fifty 
years, and till the end his interest in every aspect of 
medicine was acute. To this he added a great width of 
scientific interest: geology, astronomy, botany, and 
many other subjects were to him not only a hobby but 
something through which he could broaden the outlook 
of all the people he met. 

The concept of the Menninger Clinic at Topeka was 
his, and was in part due to his friendship with the Mayo 
brothers at Rochester. As soon as his two sons were 
qualified in medicine and had chosen psychiatry as their 
specialty it was decided that the proposed clinic should 
be a psychiatric institution. Dr. C. F. himself was never 
a psychiatrist; his primary interest was in internal 
medicine ; but through the development of the work at 
Topeka, and in later years through the work of the large 
Veterans’ Administration Hospital in the neighbourhood, 
his psychiatric knowledge and interests grew. He was 
closely connected all the way through with the clinic, 
and with the Southard School. When after the late war 
the decision was taken to turn the clinic into a non- 
profit-making foundation, he became chairman of the 
board of trustees. His pride in its development and in 
the achievements of his sons was great, but he was never 
a yes-man, and always a wise and independent counsellor. 

J. R. R. writes: ‘‘ Everyone who has visited the 
Menninger Clinic must have met this remarkable 
physician, and no-one meeting him could help but be 
impressed by his consistent high standards of professional 
interest and by his most outstanding personality. To 
the end Dr. C. F. was one of the best-read men whom one 
could meet, able to take an intelligent part in any 
conversation, however technical, and on almost any 
subject ; alert, inquisitive, and with an excellent memory. 
Those who have been a guest in his house know what a 
good friend he was. how kindly, and genuinely concerned 
with the interests and problems of everyone, whether in 
the medical profession or linked with the Menninger 
Clinic or not. He was a devoutly religious man, and 
before breakfast in his house he held short family 
prayers, in which everyone sitting round the table, of 
whatever denomination, joined perfectly naturally. He 
will be long remembered in the Middle West, and 
deservedly so, for he was a fine courageous figure in the 
medical history of his country.’ 


~ Births, Marriages, and Deaths 


MARRIAGES 


‘RAWFURD—SELIGMANN.—On Dec. 19, at St. Peter's 
Lewisham, Dr. Martin d’A. Crawfurd, only son of Mr. and Mrs. 
Crawfurd, of 82, Kingsbury Road, N.W.9, to Dr. Gisela Susanne 
Seligmann, only daughter of Dr. and Mrs. Arthur E. Seligmann, 
of 102, Tyrwhitt Road, S.E.4. 


Church, 


NOTES AND 


NEWS [JAN. 2, 1954 55 


Notes and News 


PHARMACY AND POISONS ACT 

STATUTORY instruments giving effect to recommendations 
made to the Home Secretary by the Poisons Board are being 
prepared. The following c hanges will be made in the Poisons 
List, and in the schedules to the Poisons Rules: 

(1) Tris-(2-chloroethy])-amine 
nitrogen mustard 
Poisons List, 
Rules. 

(2) Rat and mouse preparations containing not more 
sodium nitrite will be exempted from the requirements of the 
Pharmacy and Poisons Act and the Poisons Rules. 

(3) The National Formulary will be given the same recognition in 


the Poisons Rules as the British Pharmacopeia and the British 
Pharmaceutical Codex. 


will be 
compounds already 
and in the 


added to the series of 
included in part 1 of the 
first and fourth schedules to the Poisons 


than 0-1% 


A PRACTITIONER’S RESPONSIBILITY 
IN a case that has lately come before Wiltshire Executive 
Council? it was decided that Dr. L had committed a breach 
of his terms of service in that his two partners, Dr. M and 
Dr. N, acting as his deputies, had failed to examine adequately 
a patient who was treated for fibrositis but was found to have 
an abscess. Dr. A. K. James, of Devizes, is reported to have 


declared: ‘“‘ The position under the present 


regulations is 
quite absurd. 


Here we are dealing with three doctors in a 
partnership, and each one had signed a contract under this 
council to give proper service. But, because the patient is on 
Dr. L’s list, he is held responsible, although Drs. M and N 
are just as much responsible,’as should be all doctors for the 
treatment they give under the National Health Service. 
Based on this case you can envisage when a doctot; who has 
not seen the patient, is struck off the list because his partners 
have not done their duty. . . . The patient had no complaints 
against Dr. L.” 


University of Cambridge 
Dr. B. Towers and Dr. A. D. Dickson have been appointed 
university demonstrators in the department of anatomy. 


On Dec. 12 the degrees of M.B., B.cCHIR., were conferred on 
John Hughes. 


University of London 


The title of professor in experimental biochemistry at the 
London Hospital Medical College has been conferred on Mr. 
C. J. O. R. Morris, PH.D. 


University of Durham 
On Dec. 19 the following degrees were conferred : 
M.B., B.S.—C. R. B. Bamford, R. W. Barker, J. A. 

Rennie Brown, A. R. Buchan, * P. L. Campbell, * W. 

Barry Colville, J. P. Dawson, W. 1. Hay, 

Hutton, Raymond Jackson, R. F. Laverick, C. M. Leon, T. M. 

McKenzie, Chatterjee Madhoo, J. N. O’Neill, S. D. Pagden, Albert 

Petterson, * Pamela M. Scott, Madeleine A. Sharp, 8. G. Shaw, 

Jane Sherman, A. J. Talbutt, A. A. Walker. 

* In absentia. 


Bewick, 
B. Chambers, 
DL. W. B. Hogg, Margaret R. 


University of Bristol 


At recent examinations the following were successful : 
M.D.—J. D. Sheward. 


M.B., Ch.B.—P. B. Bailey, M Betty, G. A. Bond, M. L. Cox, 
R. W. Digby, R. D. Doyle, R. C pon thes Monica M. Gurnhill, 
K. W. Moulding, A. E. Nesling, a F. J. Parker, W. E. Smith, 
D. G. Trott, Raymond Winstone ; J. P. Bishop, C hristine F. 


Boulter, 
Margaret V. Brown, John Roylance, f; fatherine M. Stephen (in group, 
completing the examination). 

D.P.M.—L. W. Bowen, D. E. 


Jarman, Stanislaw Prus. 


University of Liverpool 


At recent examinations the following were successful ; 
M.D. “— P. Arnold, L. Mandel. 
Ch.M.- A. P. Joseph, J. K. M. 
S. E. Wije ttiaics. 
M.Ch.Orth.— J. C. 


Rawlinson, J. T. Rowling, 


Anderson, M. Anwer, J. M. Gold, J. 


Harari, 
T. J. Mills, R. Owen, F. W. Shea, G. A. Wetherell. 

M.B., Ch.B.—Margaret J. Alltree, S. J. Alltree, D. R. Cole, 
T. R. W. Cowell, . H. Cranmer-Gordon, B. E. Dalton, L. M. Ellis, 
M. A. R. Eslick, C. D. Fisher, Pamela M. Frazer, D. N. Guest, 
Fk. Hewitt, C. D. James, I. V. Lishman, D. R. Morris, S. Naylor, 
NN iy. D. F, Rice, A. M. Stewart. 

D.M.R.- J. G. Kay. 


University of Sheffield 


Dr. J. D. S. Hammond has been appointed full-time research 
assistant in medicine, Dr. C. C. Bowley part-time honorary 
lecturer in pathology, and Dr. H. L. J. Wilson part-time 
instructor in anzsthetics. 
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University of Edinburgh 


On Dec. 18 the following degrees were conferred : 

M -D.—* bd -¢ C. Humphreys, { J. D. Kerr, t T. W. Lees, * R. G. 
Mitchell, . F. Rolland. 

MS. . 1. 8. Macpherson. 


Bauld, Dhirendranath 


Ph.D. (in re faculty of medicine).—W. St. C. 
D. ay Ishaq. 


Singh Chowdhary, W. C Hare, 


Ph.D. (in the fac ully of science).— B. Monro. 
M.B., Ch.B.—A. Mel. Anderson, a R. Bayne, A. T. Burnet, 
Goreme Gilray, I. B. Grant, Christine F. Hannah, J. L. Leadbitter, 


. Miller, Jadwiga M. Weyndling. 


ad Highly commended. +t Commended. ¢ In absentia. 


The following diplomas have also been awarded. 

D.M.R.-D.—G. M. Ashurst, A. A. Harry Gardner, 
Harold Levon, Margaret C. Macleod, 

D.M.R.-T.—N. R. Mackay, 
J. G. Pearson. 

The Wilkie surgical research scholarship has been awarded 
to Mr. H. A. F. Dudley, F.R.c.s.5. 


Donaldson, 
A. M. Stewart. 


James McLelland, Joseph Newall, 


Royal College of Surgeons of England 

On Wednesday, Jan. 20, at 5 P.m., at the college, Lincoln’s 
Inn Fields, London, W.C.2, Dr. George Crile, jun., of the 
Cleveland Clinic, Ohio, will deliver the Moynihan lecture. 
He is to speak on the Treatment of Diseases of the Thyroid 
Gland. 


Royal College of Physicians of Edinburgh 
At the annual meeting of the college held on Dec. 3, the 
following officers were appointed : 


President, Dr. L. 8 Davidson ; vice-president, Dr. Ian G. W. 


Hill; members of pees ts Dr. E. R. C. Walker, Dr. W. Lindsay 
Lamb, Dr. I. Simson Hall, Dr. R. M. Murray-Lyon, and Dr. Thomas 
Anderson ; secretary, Dr. J. Halliday Croom; treasurer, Dr. J. 


Alastair Bruce. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on Dec. 16, with Prof: Walter 
Mercer, the president, in the chair, the following were admitted 
to the fellowship : 

Gherpehemnet Ansari, O. Clark, Arun Kumar Das, R. A. 
Daws, D’ Netto, ey “Hussein Gamali, Abdu) Ghani, Philip 
Deldetein, cA M. Grant, W. MclI. 8S. Ironside, F. D. Johnston, 
Rajinder Nath Katariya, Gordon Kerridge, Peter Kilburn, J. 8. 
Lekias, lan Opeskin, M. G. Pearson, Mumtaz Quli Khan Raja, 
J. R. Salas, G. R. T. Serpell, Ram Prakash Sharma, Pratap 
Ratanchand aoe: Aziz Mahmood Shukri, E. H. J. Smyth, M. J. 
Twohig, W. . Young. 
iiaeaninniie Conference on Thrombosis and Embolism 

The date of this conference has been altered and it will 
now be held in Basle from July 20 to 24. Further particulars 
may be had from the Secretariat of the conference, Universitats- 
frauenklinik, Basle, Switzerland. 


International Congress on Diseases of the Chest 

This congress, which is held every second year under the 
auspices of the American College of Chest Physicians, is 
to take place in 1954 in Barcelona from Oct. 4 to 8. Further 
particulars may be had from the general secretariat of the 
congress, Corcega, 393, 4°, la, Barcelona, Spain, 


Industrial Nursing Examination 

To safeguard the position of experienced industrial nurses 
the Royal College of Nursing is to hold an examination in the 
summer of 1955 and on two later dates for general State- 
registered nurses who have had not less than five years’ full- 
time industrial nursing experience before July 31, 1954. 
Further particulars will be found in our advertisement 
columns. 


Wernher Research Unit on Deafness 

The Medical Research Council announce’ that this unit, 
which is supported by funds from the Alexander Pigott 
Wernher trust, has been transferred to new quarters at King’s 
College Hospital Medical School, London. Mr. Terence 
Cawthorne, F.R.C.S., will act as honorary clinical director, and 
Mr. T. S. Littler, p.sc., continues to be director of the unit. 


Medical Art Exhibition in Paris 

The 26th exhibition of paintings by doctors, pharmacists, 
dentists, and veterinary surgeons will be held in Paris from 
March 7 to 21, at the Musée d’Art Moderne, 11, Avenue du 
Président Wilson. British doctors are invited to send con- 
tributions, which should reach Messrs. Davies Turner Ltd., 
4, Lower Belgrave Street, London, S.W.1, not later than 
Feb. 10. Contributors should also notify the secretary, 


Dr. Malet, 67 Ave. Pierre-Larousse, Malakoff (Seine), France, 
not later than Feb. 10. 


NOTES AND NEWS 





[JAN. 2, 1954 
Royal Appointment 

Surgeon Captain A. A. Pomfret, 0.B.E., R.N., has been 
appointed an honorary surgeon to the Queen in succession 
to Surgeon Captain M. Brown, 2.N., who is retiring. 


Centre International de 1’Enfance 

This centre is holding the following courses during 1954 : 
Training the Child with Motor Disability (Jan. 11 to Feb. 21), 
Prenatal Factors (March 8 to April 5), Social Pediatrics 
(April 26 to July 18), and Tuberculosis in the Child (Oct. 11 
to Nov. 7). Further particulars may be had from the director, 
Chateau de Longchamp, Carrefour de Longchamp, Bois de 
Boulogne, Paris, 16¢. 


Australasian Research Fellowships 
The Life Offices’ Association for Australasia has established 


. a fund for the promotion of scientific and medical research in 


Australia and New Zealand. The fund is offering grants-in-aid 
to institutions, ranging from £1000 to £3000 a year, and 
fellowships, ranging from £1250 to £2000 a year, for research 
into cardiovascular function and disease. The fellowships 
are tenable either in Australia and New Zealand for a year 
in the first instance ; or for three years only, one of which will 
be spent in Australia or New Zealand. Applications should 
reach Dr. John H. Halliday, medical director of the fund, 87, 
Pitt Street, Sydney, New South Wales, by June 1. 





A digest of pneumoconiosis statistics for the year 1952 has been 
compiled by the Ministry of Fuel and Power on the basis of data 
supplied mostly by the Ministry of Pensions and National! Insurance 
and the Nationa! Coal Board. Applications for the digest should be 
addressed to the Safety and Health Division of the Ministry of 
Fuel and Power, Thames House South, Millbank, London, 8.W.1. 


Diary of the Week 


3 To 9 








JAN. 
Monday, 4th 


West LONDON HospiraL, Hammersmith Road, W.6 
6 pM. Prof. T. Gualtierotti: Physiological Observations on 
Stimulating > Brain through External Electrodes in the 
Baboon and Man. 
INSTITUTE OF NEUROLOGY, 


National Hospital, Queen Square, W.C.1 
5p.M. Dr. M. Kremer: 


Research in Neurology. 


Tuesday, 5th 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 


Dr. M. 


John’s Hospital, Lisle Street, 


5.30 P.M. . Thomson : Diseases Due to Animal Parasites. 


Wednesday, 6th 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Moniliasis. 
YORKSHIRE SOCIETY OF ANASSTHETISTS 
8 p.m. (General Infirmary, Leeds.) Dr. A. R. Hunter: Classifica- 
tion of Myoneurai Bloc king Agents for Clinical Purposes. 
Dr. M. W. Johnstone : Relaxants and the Heart. Dr. H. J. 
Brennan: Choice of re in Clinical Use. 
ROYAL SOCIETY OF Mea INE, Wimpole Street, W.1 
5.15 p.m. Section of History of Medicine. Dr. W. R. Bett: The 
Doctor as an Orator. Dr. J. M. Forrester: An Experiment 


of Galen’s Repeated. 

Section of Surgery. Mr. Michael Oldfield: Dupuytren’s 
Contracture. Mr. A. L. d’Abreu Empyema Thoracis. 
Preservation of Arteries by Freeze- 


8 P.M. 


Prof. Charles Rob: 
drying. 


Thursday, 7th 


INSTITUTE OF CHILD HEALTH, 
WC. 


—— Hospital for Sick Children, 
Great Ormond Street, 


5.30 P.M. Dr. E. M. Creak : Difterential Diagnosis of Backward- 
ness. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 
S.E.5 
5.30 P.M. Prof. G. W. Harris, F.R.s.: Emotional States and the 


Pituitary Gland. 
ROYAL SOCIETY OF MECICINE 


«& 8 P.M. Section of Neurology. Dr. Macdonald Critchley, Dr. John 
Bates, Prof. E. G. T. Liddell: Volitional Movement. 
NEWCASTLE UPON TYNE AND NORTHERN COUNTIES MEDICAL 


Society, Royal Victoria Infirmary, Newcastle upon Tyne, 1 
8.15 p.m. Dr. R. Armstrong, Dr. H. L. Glyn Hughes, Dr. R. J 
Perring: The Hospital from the General Practitioner’s 
Point of View. 
FACULTY OF HOMCOPATRY, Roy al London Homeopathic Hospital, 
Great Ormond Street, W.( 
5 p.M. Mr. H. D. W. Powell: Surgical Aspects of Fluid Balanc . 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount P leasant, Liverpool, : 
8 pM. Dr. C. A. Clarke, Dr. R. R. Hughes, Dr. A. Thelwail 


Jones, Dr. G. Sanderson, Mr. G. E. Thomas: Overcoming 
Disabilities. 
Friday, 8th 
INSTITUTE OF DERMATOLOGY _ 
5.30 p.m. Dr. R. M. B. MacKenna: Psoriasis. 
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Positively bactericidal... 


=I LOTYC! 


ERY THROM Y CIN 








The first choice after penicillin in 
infections due to Gram-positive organisms 





‘ILOTYCIN ’ is a new orally 


. app. e e s f : Indications include : 
effective antibiotic which is especially potent against penicillin- 


cellulitis, laryngitis, 

resistant staphylococci and other Gram-positive organisms. erysipelas, tonsillitis, 

In addition the ‘ILOTYCIN”’ spectrum has been forenculonis, pharyngitis, 

shown to be sufficiently wide to warrant trial of the er eer Sa NAA 
‘ i lobar pneumonia, wound infections, 
drug in resistant infections due to many other types of organism. bronchopneumosia, septic sore throat, 
*‘ILOTYCIN ” causes the minimum disturbance of the peritonsillar abscesses, upper respiratory 
intestinal flora. Therapeutic blood levels are readily sinusitis, infections. 


Supplied in tablets of 100 mg. in bottles of 24 
AVERAGE DOSE: 3 tablets four times dail) 


achieved, and no toxic effects have been observed. 


RS 





the originator of erythromycin Sage ed 


to hospitals 





ROWE ELI LILLY AND COMPANY LIMITED . BASINGSTOKE . HANTS 
SOY 








SECONDARY AMENORRHOEA 





MENSTROGEN 


ETHINYLOESTRADIOL~ETHISTERONE ORGANON 


4 Tablets Daily 
For § Days 


K 
Every 4 weeks Packs: 20, 60. 


Literature on request 


ORGANON 


LABORATORIES LTD. 


BRETTENHAM HOUSE, 
LANCASTER PLACE, 
LONDON, W.C.2 


Telcphones: TEMple Bar 6785/6/7, 0251/2 
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AVAILABLE 
FROM STOCK 














FITTED ‘ 
KORKALITE MOULDED 
OR ALUMINIUM CAPS 


UNITED GLASS BOTTLE MANUFACTURERS LTD 


8, LEICESTER STREET, W.C.2 + Telephone: GERRARD 8611 (18 Lines) Telegrams: UNGLABOMAN, LESQUARE, LONDON 
FT 


CORKMOUTH 
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Sisal 








After 50 years the Model No. | “Curtis ”’ 


Abdominal Support still 


of abdominal ptosis. 


Grams : Hecson 





By appointment Surgical Appliance 
Makers to the late King George VI. 


H.E.CURTIS & SON LTD 





all-metal scientific support for the treatment 
ANY PRESSURE AT 
ANY DESIRED ANGLE OF LIFT. The in- 
fallible support for SUPRA PUBIC HERNIA. 


4, MANDEVILLE PLACE, LONDON, W./ 
Tel.: WELbeck 2921/2922 






remains the only 


Wesdo 











Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 
Phenylmercuric Nitrate 


0.10% 
lso-butyl para-aminobenzoate 1.00% 
N-butyl para-aminobenzoate 1.00% 
Benzocaine ... 8.00% 
Cholesterol .. 0.109 
Calamine... 10.00% 
Hydrophilic Base to. 100.00% 


Ali percentages w/w 
Mode of issue : Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 


RYBAR /bsiiloris i10. 


TANKERTON °* KENT. 











The increased potency of 
Supavite is of particular value 
in such conditions of nervous 
strain, especially when these 
are accentuated by vitamin 
deficiencies in the diet. The 


FORMULA 


EachaA a ae contains: 
Vitamin A 6,000 I.U. 
Vitamin D 1,000 I.U. 
Vitamin E . 1 mg. plus 
one minim wheat germ oil 


EachBLACK Capsule contains: 














JUDY'S IN 
TROUBLE 
AT SCHOOL 


“*She’s at a difficult age under any 
conditions . . . but these days with 
Sresh food so dear and diet so dull, so 
many demands on her young body and 
developing mind . . . no wonder she’s 
run down. Looks like another case of 
Vitamin deficiency”? 


CAPSULES 


ination of Minerals with Vitamin B: mg. 
eg x ae ae Vitamin B, (Riboflavin) 1 mg. 
the Vitamins in Supavite is oF a q ee 
ie Re nat peer nal 25 M8. INDICATED IN CONDITIONS OF VITAMIN DEFICIENCY OFTEN 
important as they act together a 6 17 a ASSOCIATED W ITH : General fatigue and loss of appetite. Nervous 
oun » ' iti ron (Ferrous) --- ‘ debility. Irr regular bo wel ye ution. Indigestion and general p« 07 
to give the fullest nutritional Calcium a 39mg. he ee Mental irritabil Low resistance to colds and other ail- 
benefits. Phosphorus ... 30mg. ments. Changes in the sectore of the skin. 
THE ANGIER CHEMICAL CO. LTD., LONDON, S.E.1 LABORATORIES—SOUTH RUISLIP, MIDDLESEX 
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(Registered Trade Mark) 


Lactic Cheese 
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St. Ivel Cheese is now avail- 

able although in somewhat 

limited quantities. Many 

doctors may be glad to know 
that this is so. 





“Tam starting 


AT ONCE !.. 


battery when 
you havea 
powerfui 
















Gen JerCel 
It costs less than any other charger 


P\Uieeliirlale 
of equivalent output yet has so many 


valuable and unique features to Charger 
appeal to the busy doctor. 


Read on: 


Ee 
THE SENTERC 

COSTS LESS than any othe : 
correctly charging your battery 


ATICALLY adjusts its ergs 
eon and to mains voltages from 200 
oO . 


rmal battery 

PLETELY RECHARGES any — 
pare overnight FOR LESS hime re el 
@ itis NOT a trickle charger = ua 

class engineering job that will 3 
many years @ EASY to instal. 
yst plug in and switch on. 
Money back guarantee 


GA 





ry 
UTOMATIC BATTERY each 
a harger of equivalent power ag 
a +. will lengthen its life” 
ake cage and condition 
les A.C. e 
from ‘flat 


elf to the vol 




















PRICE ONLY 
£7100 
INCLUDING PLUG 


use—j & SOCKET 










omplete ana POSt This veguest form nA (1) Ww! 





t L 
1 To GS.L. PRODUCTS LIMITED, ' 
' Sunley's Island, Great West Road, Brentford, Middlesex. 1 
4 Please send me one SenTerCel Automatic Battery Charger. | 
' | enclose cheque/money order for £7 10 0 i 
i Please send me further particulars. (delete item not required) i 
' Name i 
' tier 
' i oe sees i] 
— 


2s 








‘Cetavlion’ 


Cetrimide B.P. Trade Mark 


for dandruff 


Numerous medical writers have now 
recommended ‘Cetavion’ as a shampoo 
for the treatment of seborrhoea capitis 
and its associated secondary dermatitis. 
For economy, simplicity and effective- 
ness, the method is unbeatable. 
Initial treatment can be prescribed 
under medical supervision in 
severe cases, but recurrences can 
be prevented by instructing the 
patient to wash the head 

with ‘Cetavlon’ at regular 
intervals. 

Full information on request. 





“Cetavion’ Concentrate is a purified 
20% solution, and is easily diluted 
down for use at 1-3%,. 
Basic N.H.S. Price 2/8d. \. 
Retail Price in U.K. 4/- J 
Larger sizes also available. 


per 100 c.c. bottle 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
4 subsidiary company of Imperial Chemical Industries Lid 


Wilmslow, Manchester 
Ph.420 





a 4 See An A = 


Sa 


_— PD 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 
Careful clinical, biochemical, bacteriological, and patho 


of both sexes are received for treat ment. 


Voluntary patients, who are suffering from 
a and certified patients 
ogical examinations, Vrivate 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervons Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 


etc. 
Diathermy and High-frequency treatment. 


i It contains special departments for hydrotherapy b 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Se 


various methods, including 
vtech Douche, Electrical baths, Vlonibiéres treatment, 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, aud a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establisliments and villas sitnated in a park and farm of 650 acres. 


Milk, meat, frnit, and vegetables are supplied to the Hloxspital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


écenery in North Wales. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the k 


,state a mile of sca coast forms the boundary. 
The Hospita] has its own private bathing house on tle seashure. There 


Patients may visit this 





At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc, 


ean be seen in London by appointment. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


unds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CHEADLE ROYAL “Hear 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Tre object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 223! 








NEWLANDS 


NURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS 
Telephone: Kings Langley 2519 and 3333 
Easy access by car, train, or Green Line Coach 
The modern home at moderate terms (from 7 gns. upwards 











CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous I/inesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
rary or Voluntary status. Modern forms of treatment. 
chiding psychotherapy, narco-analysis, modified insulin, 
occupationa] therapy, K.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.)D.. D.P.M. 
om aie 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treacment carried out, 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Aoply to Dr. |. A. SMALL Talenhone - 


Norwich 20080 








SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suituble 
cases withoul extra charge) 3 
For forms of admission, &c., apply to the Resident Physician, 
CEDkIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


“BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 














MUNDESLEY 








” ” | + ” 


” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 








MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 


SANATORIUM 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 11/00 ft. up for bracing moorland air 
Telephones—TEIGNMOUTH 289 and $37 


Resident Physicians—BERTHA M. MULES, M.D., B.S 


ANNE S. MULES, M.R.C.S., L.R.C.P. 





CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Telegrams : 
Peyonouu, Loxpoy ” 


Completely detached Villas for mild cases. 


Recreation Hall with Badminton Court, and all indoor amusements. 


Senior Physician Dr, THOMAS T. BARTLETT, assisted by 
& resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Ropwry 4242 (2 lines) 


Voluntary Patients received, Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


An Llustrated Prospectus giving tees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





ACADEMIC AND EDUCATIONAL 
SECTION 
ANASTHETICS 
Brompton, S.W.3. Reg. 
Connaught, E. 17. Sr. H.O. 
Lewisham, 8.E.13. Sr. 4.0. 
pongon. EK, 1 Regs. : 
dington Gen., WY. 9. “Reg. 4 
b me Wales’s Gen., N.15. ‘Sr. H. O. 
sous East Met. R.H.B. Reg. > 
- Charles’, W.10. Reg. " 
yea Royal Pee & Assoc. 
Hosps. M.C. Sr. H.¢ ; 
Birmingham Accident & Rehabilita- 
tion Centre. Sr. H.O as 
Bingnen. Dudle y Road. Sr. 
ei om 
Beuinghens. R. H.B. P.-t. Con . 
Birmingham United Meeps. Toa. 
Reg. . ‘ 
Sepeene mouth. ‘Roy al Victoria. Sr. 
oO és 
( ‘oventry ‘Group 20 H. M.C. ‘Sr. H.0O. 


Dudley, Stourbridge & Dist. 
Grimsby Gen. Reg. .. 
Leeds A Group H.M.C. 

Manchester R.H.B. Reg : 
Manc hoster. West Manc Doster’ H.M.C. 


Sr. H.0. 
Sr. H.O. 


Sr. H.¢ A 
Mid- Kent HLM.C. Sr. H.t v 
North West Met. ie H.B. Sr. 
H.M.O. ond ; : 
Nottingham. City. Sr. H.0. nial 
Nottingham Hosp. for Women & 
Children’s Hosp. Reg. ue 
Paisley & Dist. Hosps. B. O.M. Sr. 
H.O, 
Ply mouth. 


South Devon & East Corn- 

wall. O. 
Reading & Dist. H.M.C. 
Romford. Oldchurch. Sr. H. 
Sheffield R.H.B. Cons. : 
Sheffield R.H.B. Locum Rege. 
Sheftield United Hosps. Sr. H.O. .. 
South East Met. R.IL.B. P.-t. Cons... 
South East Met. R.H.B. Reg. ane 
Stockport Infy. Sr. H.O. : 
Warwickshire. South 

Hosp. Group. Sr. 
Watford Hosps. Sr. H.O. 
Wigan. Royal Albert Edward Infy. 

Sr. H.O. 
Wine peste r. 

H ¢ 


Sr. 11.0. 


Warwickshire 


Royal Hants “Count y. 


CASUALTY 

East Ham Memorial, E.7. Sr. H.O. 
Metropolitan, E.8. Sr. H.O. 

North Middlesex, N.18. 


Sr. A. oO. & 
Locum Sr. H.O. 3 
Wanstead, E.11. Sr. 
Birmingham R.H.B. 
Brighton. 
reg. 0. 
Burton-on-Tre 
H.M.O. 


H.O. 
Reg. . ~ 
Royal Sussex ¢ ‘ounty. Pre- 


nt Gen. Infy. Jr. 


ae rie y, Stourbridge & Dist. Sr. 
I ‘ ie a 
Guildford. Royal Surrey County. 
Sr. H.O. . 
Hertford ( ‘ounty. H.O. : 
Hounslow, Middx. Locum Sr. H.O. 
Lancaster. Royal Lancaster Infy. ‘Sr. 
_ *. aR - - 
Liverpool United Hosps. Sr. #2 oe 
Maidstone. West Kent Gen. Sr. H. O. 
Newcastle R.H.B. Sr. H.M.O. 
Norwich. Norfolk & Norwich. H.O. 
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Vacancies 


Nottingham Gen. Reg. 

Portsmouth Group H.M.C. 

Salisbury Gen. Sr. H.O. . 

Shefficld R.H.B. Locum Regs. 

St. Albans City. Temp. Reg... 

CHEST AND TUBERCULOSIS 

St. Charles’, W.10. Reg. 

Birmingham R.H.B. Reg 

Birmingham (Sanatoria) Rosen H.M. Cc. 
Sr. H.O. 

Bishop’s Stortford. 
H.0. 


Sr. H.O.’s 


Haymeads. Sr. 


Braintree. Black Notley. “Locum 
Reg. . , b< 
Dudley, Stourbridge & Dist. Sr. H.O. 
East Lothian. East Fortune (Tubercu- 
losis). H.O.’s ee 
Maidstone. Preston Hail. Sr. H.O. 
Manchester R.H.B. Regs. 
Market Drayton. Cheshire Joint San. 
Jr. H.M.O. or Sr. H.O. 
North West Met. R.H.B. Reg. 
Rochford, Essex. Gen. Sr. H.¢ 
Se - Jand. South-Eastern 
H.M.O. : 
padbemaken Chest. Reg. 
Warwick. aie Edward VII Me m. 
San. Sr. H.¢ 
Woodford Gens Essex. Harts. 
Neweastle, Co. -o- 
San. Jr. A.M.O.’s 
DENTAL SURGERY 
Guy’s, S.E.1. P.-t. 
DERMATOLOGY 
Isleworth. West Middlesex. 
EAR, NOSE, AND THROAT 
oe Edward Mem. & Clayponds. 


R. H.B. 


H.O. 
Peamount 


Cons. 


0.. s 


Birmingham R. ‘i. B. Reg. as 
Birmingham United Hosps. H.O. 
Birmingham United Hosps. Reg. 
Bournemouth & East Dorset H.M.C. 


1.0. 
Cambridge. Addenbrooke’s. Sr. H.O. 
& H.¢ abs % 
Dextford: H.M.C. H.O. 
East Cumberland H.M.C. H.O. 


Ipswich. East Suffolk & ipswi “ h. H. Oo. 
Liverpool R.H.B. P.-t. Co 


— North Mane hoster H.M.C. 


Sen nah, 7 est Manchester H.M.C. 

Pre-reg. H. ‘ 

Norwich. Nowtolk & Norwich. 

Reg. . ae 
Nottingham Gen. Sr. H.O. 
Reading. Royal Berkshire. H.O. 
Sheffeld United Hosps. Reg 
Southampton. Royal South Hants & 

Southampton Gen. Sr. H.O 
Wolverhampton H.M.C. H. oO. 
gy ag 

John’s, 8.W.11. Sr. H.¢ 
aa West Middlesex. 
Leeds R.H.B, Area. H.O. 


“Locum 


‘HO. 


North Gloucestershire Clinical Area. 
Sr. .M.¢ 

Windsor Group H.M.C. Jr. H.M.O... 

HAEMATOLOGY 

Dublin. National Blood Transfusion 
Assoc. Medical Director. : 


INFECTIOUS DISEASES 


Eastern (Fevers), E. 9. Sr. H.0O. 
Royal Free, W.C.1. es 
Western, S.W.6. H. 0: 
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Derby. Derwent. 

Leeds R.H.B. 

Stoke-on-Trent. 
H.O. 


Sr. H.O. 

Reg. 
Bucknall Isolation. 
Sr. 

MEDICINE 

East Ham Mem., E.7. H.O. 

Fulham, W.6. H.0O.’s 

German, E.8. H.O. 


Highlands, N.21. H.O. * 33 

Hosp. for Sick Child., W.C.1. Sr. 
° ’*s 

a of oe John & St. Elizabe th, 

London aa BA.) HA.... 

North East Met. R.H.B. R 


St. Francis’, 8.E.22. _ H.O.. 

St. Mary Abbots, W.8. H.0.’s - 

Aylesbury. Royal Bucks -4 Assoc. 
Hosps. M.C. Sr. H.O. & H.€ 

yore -in-Furness. North Lonsaaie 


Bebington. Clatterbridge. H.0.’ '8 

Bideford & Dist. H.O 

Birmingham. Solitvull. H.O.. 

Birmingham. St. Chad’s. H. 0. 4 

Birmingham United Hosps. Reg. .. 

Bournemouth. sarees Reg. & 
Pre-reg. H.O.’ 


—— Aabenbeoslie’s “EL 0. x 
Legs 
Chelmsford & Essex. Pre-reg. 
Coventry Group 20 H.M.C. ‘st r 0. 
Cuckfield, Sussex. Sr. H.O. ; 
Dewsbury. . Staincliffe Gen, ie: ... 
Dudley, Stourbridge & Dist. r. H.O. 
East Anglian R.H.B. Sr. H. M.¢ 
_— anne rland H. ons Pre- -reg. 
( ° ee 
Epsom Dist. H.O. = os 
Glasgow. Southern Gen. Sr. H.O.. 


Hemel panenes. West Herts. Pre- 
reg. H.( 
Iiford. Oe 


Pre-reg. H.O.. 
Ipswich Borough Gen. 


Pre-reg.H.O.’8 


Ipswich. East Suffolk & Ipswich. H.O. 

L aor aster. Royal Lancaster stale 
oO. 

Leeds R.H.B. Area Hi. 0.'s. 

Leeds R.H.B. Locum yy 

Manchester R.H.B. P.-t. 

Manchester. United Spy, ‘sr. H. O. 


Newcastle R.H.B 
os Noes Middx. 


Reg. 
Mount V ernon. 


oO. 

Nottingham Gen. H.O. 
Nottingham. Highbury. H.O. ' 
ae ae & Dist. Hosps. B.O.M. Jr. 
wumaeth South, Devon & Kast 

Cornwall. Sr. H. ‘ 
Pontefract Gen. fag 0. 
Portsmouth Group H.M.C. 

& Pre-reg. H.O.’s 
Ramsgate Gen. H. Oo. 
Rochford, Essex. Gen. Sr. H.0.’s 
Romford. Oldchurech. H.O. 
Scotland. Northern R.H.B. 
Scot a ool South-Eastern 
Shettie ld United Hosps. 

. SP 
Slough. Upton. H. Py 
Southampton Gen. re 
aoers East Met. R. H 5° “Reg. ie 
Helens & Dist. H.M.C. iL. 0.0: 

Boantee Hosps. H.O... a 
Torquay. Torbay. Sr. H.O. .. 
Tredegar. St. James. H.O 


Sr. H. 0. s 


‘Sr. H.O. 
R.H.B. 


Reg. or Sr. 
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I x, N.W.10. O.. sora -on-Trent Gen. Infy. H.0O.’s.. 39 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 





JOHN THORNTON INGRAM, Esq., M.D., F.R.C.P., will deliver the 
WATSON SMITH LECTURE On MONDAY, LITH JANUARY, 1954, at 
5 p.m. at the College, Pall Mall East, 8.W.1. 

Subject : “ The Significance and Management of Psoriasis.”’ 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 
THE ROYAL COLLEGE OF NURSING 
EDUCATION DEPARTMENT 


INDUSTRIAL NURSING CERTIFICATE—-OPEN EXAMINATION 

With a view to safeguarding the status of the experienced 
industrial nurse working in industry but not holding an industrial 
nursing certificate, the Council of the Royal College of Nursing 
has resolved that the examination for the Industrial Nursing 
Certificate shall be open on 3 occasions only—in the summer of 
1955 and on 2 successive dates subsequently—to General 
Trained State Registered Nurses working in industry or com- 
merce who have had not less than 5 years full-time industrial 
nursing experience before 3ist July, 1954. Candidates for the 
open examination will be required to register with the College 
at least 1 vear prior to the date of the examination for which 
they elect to sit. 

Full particulars and regulations with regard to this examina- 
tion may be obtained from the Director, Education Department, 
The Royal College of Nursing, 1a, Henrietta-place, W.1 


UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaehing facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at Hammersmith 
Hospital) 


Applications are invited from graduates with a registrable 
qualification, for enrolment for the SPRING TERM (8TH MARCH— 
5TH JUNE, 1954). Graduates attend each of the constituent 
hospitals in turn for clinical work, and attend lectures and 
special demonstrations at all 3 hospitals. Enrolment fee £3: 
Tuition fee £30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte's 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners attending 
for a period of 2 weeks. 

During the winter vacation, graduates may attend the 
practice of the hospital at Hammersmith Hospital. Fee £1 
per week, 

A refresher course for General Practitioners will be held from 
Ist March to 6th March, 1954 

Hostel accommodation is available at Queen Charlotte's 
Hospital and at Hammersmith Hospital. 

Further particulars can be obtained from the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, S.W.3. 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, SPRING TERM 1954 

THURSDAY, 14TH JANUARY, at 4.45 P.M., Prof. JEAN BRACHET, 
“ The K6le of Ribonucleic Ac id in Morphoge nesis.”’ 

FRIDAY, L5TH JANUARY, at 5.30 P.m., Prof. WERNER KOLL, 
“* Experimental Studies on Analgesics—Tooth Stimulation and 
Other Methods.” 

THURSDAY and TUESDAY, 4TH, 9TH FEBRUARY, at 5.30 P.M., 
Prof. F. BERGEL, * Some Chemical Aspects of Abnormal 
Growth.”’ 

FRIDAY, LOTH FEBRUARY, at 5.30 P.M., Dr. W. 8S. FELDBERG, 
* On Some Physiological Aspects of Histamine.”’ 

Complete list of public lectures from Publications Officer, 
University College, London, Gower-street, W.C.1. 9 (Stamped 
envelope required. ) 

UNIVERSITY OF OXFQRD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1954 

An Examination for a Fellowship of the annual value of £300, 
tenable for 2 years, will be held at the University Museum on 
13TH FEBRUARY, 1954. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor of 
Medicine, and must not have exceeded 4 years (exclusive of 
national service) from the time of passing the last examination 
for the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 

All applications, with essays, must be sent in by 31st January, 

954. 


UNIVERSITY OF OXFORD 


MAY READERSHIP IN MEDICINE 
(which covers all branches of clinical practice) 
Vacant on 30TH SEPTEMBER, 1954 ; stipend within the scale 
£1400-£100—£1800, tenable for 7 years. 
Applications invited by llth February to Registrar (from 
whom further details can be obtained), Old Clarendon Building, 
Oxford. 


BRITISH ASSOCIATION OF PHYSICAL MEDICINE 


WEEKEND COURSE IN PHYSICAL MEDICINE will be held on 
30TH and 31ST JANUARY, 1954. 

Further details can be obtained from the Honorary Sec re tary 
of the Association, 45, Lincoln's Inn-tields, London, W.C 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 
A course of instruction for the above Diploma will commence 
on 1ST MARCH, 1954, and extend over a period of 2 years. The 
course is full-time, non-resident : inclusive fee £52. Applications 
are invited from registered medical practitioners who fulfil the 
requirements as to previous medical experience laid down by 
the Examining Board in England (D.M.R.D. Regulations 
obtainable from the London Conjoint Board, 8-11, Queen- 
square, London, W.C.1) A limited number of posts will be 
available at a salary of £670 p.a., which may be held while 
taking the course. These posts are at present being advertised 
by the Board of Governors of the United Manchester Hospitals 
and applications should be made as directed in the advertisement. 
Application to take the course should be made to the Dean 
of Postgraduate Medical Studies, The University of Manchester, 
not later than 18th January, 1954 oe 
UNIVERSITY OF EDINBURGH 

FACULTY OF MEDICINE 





WILLIAM GOODALL GIBSON FELLOWSHIP 

The above Fellowship of the value of £700—£990 p.a. poceting 
to the qualifications and seniority of the successful applicant, an 
tenable for 1 year (with possibility of reappointment) will be 
open for award early in 1954 

The Fellowship is open to young medical graduates of the 
University who do not hold any substantial teaching appoint- 
ment, and the successful candidate will be required to carry out 
approved clinical research in the Department of Therapeutics 
in the Clinical Laboratory, Royal Infirmary, Edinburgh. 
Additional grants may be made to cover the research expenses 
of the Fellow. 

Applications (to be made on a prescribed form, obtainable 
at the Faculty of Medicine Office), should be submitted to the 
De ry of the Faculty of Medicine not later than 23rd January, 
1954 T. J. MACKIE, Dean of the Faculty of Medicine. 

The University, Teviot-row, Edinburgh, 8. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3-months courses of Postgraduate Surgery are arranged to 
start on 22ND MARCH and 27TH SEPTEMBER, 1954. These are 
suitable for surgeons requiring refresher courses in the current 
outlook on general surgery, or for graduates preparing to 
specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Path- 
ology, Bacteriology and Biochemistry will begin on 28TH JUNE, 
1954. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 29TH 
MARCH and 27TH SEPTEMBER, 1954. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions and ward visits. Fee £31 10s. 

Additiona] instruction in Clinical Peediatrics is arranged in 
conjunction with the course in Medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
supplying particulars of qualifications and postgraduate 
experience. 

COURSE IN DISORDERS OF THE SPINE 
at the 
INSTITUTE OF ORTHOPA:DICS 
25TH-30TH JANUARY, 1954 


oth January | Lumbar disc injuries ..P. Mr. H. NEWMAN 
own Cervical disc injuries ..Dr. P. H. SANDIFER 
Section \ Fractures of the spine ..-Mr. D. TREVOR 
26th January | 
Stoke 
Mandeville - Traumatic paraplegia . Dr, L. GUTTMAN 
Hospital, 
Aylesbury 
Injuries of the cervical..Mr. H. J. BuRROws 
27th January | s roy # 1 Mr. T. L.C 
Town pina bifida .. ..Mr. T. L. CARR 


Santi C. GOLDING 
Section including tumours 
Kyphosis .* -— ..Mr. A. T. FRIPP 
(Infections of the spine..Mr. H. J. SEDDON 
other than tuberculosis 
Spondylolisthesis .. ..Mr. P. H. NEWMAN 
‘Tuberculosis of the spine ..Mr. J. A. CHOLMELEY 
29th January | 
Country 
Section 
30th January | 
Country 
Section 
The fee for the course (including lunch and tea) is 7 guineas 
Early application should be made to the Dean, at 234, Great 
Portland-street, 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, 
Chandos-place, London, W.C.2. An ASSISTANT CLINICAL 
PATHOLOGIST is required to assist in the teaching research 
and routine investigations of the department. Commencing 
salary £800 p.a. 
Further details and application forms may be obtained from 
the Secretary. 


| X-rays of spinal conditions. .Dr. F. 


28th January 
Country 
Section 


Scoliosis “ nie ..Mr. J. I. P. James 
\ Pott’s paraplegia <. ..Mr. H. J. SEDDON 


General clinical demon-..Mr. K. I. NISSEN 
stration 
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UNITED MANCHESTER HOSPITALS 
MANOHESTER ROYAL INFIRMARY, MANCHESTER, 13 


CLINICAL RESEARCH FELLOWSHIP 

Applications are invited from medically qualified persons for a 
Full-time Clinical Research Fellowship for work on the clinical 
and laboratory aspects of hemophilia. The research will be 
carried out in the University Department of Hematology at 
Manchester Royal Infirmary under the supervision of the 
Director, Dr. John F. Wilkinson, and the ward, outpatient and 
laboratory facilities of the department will be available to the 
Fellow. The post will offer good opportunities for study for 
higher degrees. The stipend will be £800-—£1000 p.a. ace ording to 
age and experience, and the appointment will be for 1 year in the 
first instance and may be renewed annually up to 5 years. 

Applications should give details of previous training and 
experience, though these need not be in the special field of blood 
diseases. The names of 2 referees should be given. Applications 
should be addressed to the undersigned to reach him not later 
than 16th January, 1954. 

. J. CABLE, Secretary to the Board of Governors. 
UNIVERSITY OF LONDON. The Senate invite appli- 
cations for the READERSHIP IN OPHTHALMOLOGY 
tenable at the Institute of Ophthalmology (salary within the 
range £1500-£2000 a year). 

Applications (10 copies) must be received not later than 
28th January, 1954, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
UNIVERSITY OF GLASGOW. The Secretary of State 
invites applications for the post of REGIUS PROFESSOR 


OF MIDWIFERY in the University of Glasgow which will 


become vacant as from Ist October, 1954, as a result of the 
sar: of Prof. R. A. Lennie, T.D., M.D., F.R.F.P.S.G., 
F.R.C.0.G. 


Applications for appointment to the Chair, accompanied 
by the names of 3 persons to whom reference can be made, 
should be addressed to the Private Secretary, St. Andrew’s 
House, Edinburgh, 1, and should reach him not later than 
30th January, 1954. A note of the terms and conditions of the 
appointment will be supplied on request. 


UNIVERSITY COLLEGE OF KHARTOUM. Applications 
are invited for 2 posts in the Faculty of Medicine :- 

(1) SENIOR LECTURESHIP or aye RESHIP IN 
OBSTETRICS AND GYNACOLOGY—M., 1.0.G. essential— 
undergraduate and postgraduate oh Fh nin 

(2) LECTURESHIP IN ANZXSTHETICS. 

Salary on scale ££1750-£E2900 p.a. (Senior Lecturer) or 
£E1300-£E1675 p.a. (Lecturer). Point of entry in scale according 
to qualifications and experience. Leave each year after first in 
long vacation, assisted passages——-at present free air passages— 
for staff and families. £E £1 0s. 6d. No income-tax payable 
at present in Sudan. Outfit allowance £50 on first appointment. 
t/Applications (6 copies), with names of 3 referees, should be 
sent to the Sec retary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 

15th January, 1954. 

UNIVERSTTY OF CAPE TOWN, South Africa. eS 
cations are invited for a PROFE SsOoR OF PHYSIOLOGY 
The salary is £1700 p.a. There is also a temporary cost-of-living 
allowance ; at present £320 p.a. for a married man and £100 
p.a. for others. The standard salary scale recognised for the 
provident fund is £1200—£50-£1400 p.a. 

Applications (with copies of testimonials) should state age, 
experience, qualifications and research work completed or in 
progress, and give the names of 2 referees whom the University 
may consult. 2 copies of the application and testimonials should 
reach the Secretary, Association of Universities of the British 
Commonwealth, 5, Gordon-square, London, W.C.1 (from whom 

memorandum giving the general conditions of appointment 
should be obtained), not later than Ist March, 1954. An 
additional copy should be sent direct by air mail to the Registrar, 
University of Cape Town, Private Bag, Rondebosch, Cape 
Town, South Africa, by the same date. The University reserves 
the right to appoint a person other than one of the applicants 
or to make no appointment. 


Hospital Services : Senior Appointments 


QUY’S HOSPITAL, S.E.1. The Board of Governors 
invite applications for the appointment of ASSISTANT 
DENTAL SURGEON to Guy’s Hospital with attendance on 
3 half-days a week. The appointment is of Consultant status 
and applicants should hold a medical or higher dental 
qualification. 

Applications (1 copy), together with the names of 3 referees, 
should be submitted to reach the Superintendent, Gauy’s Hospital, 
S.E.1, not later than 3lst January, 1954. In accordance with 
Statutory Instrument No. 1259 of the National Health Service 
Regulations, canvassing members of the Boerd or Advisory 
Appointments Committee will lead to disqualification. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited for 
the post of HONORARY ORTHOPAEDIC SURGEON. Candi- 
dates must be Fellows of 1 of the Royal Colleges of Surgeons 
or M.S. of a recognised University. 

Applications (25 copies) should be sent to the undersigned on 
or before Saturday, 27th February, 1954. Testimonials are not 
required but the names of 3 persons willing to act as referees 
should be furnished. Sister MARY CLARE, Secretary. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON required 
at National Temperance Hospital, Hampstead-road, N.W.1 
(158 Beds), 4 half-days a week. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 30th January, 1954. 











NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant). 
required at Whittington Hospital, Archway-road, N.19 (1186 
Beds). Whole-time or maximum sessions. Preference will be 
given to candidates with experience in neurosurgical radiology. 
Candidates invited to visit Hospital by direct arrangement with 
Medical Superintendent. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 30th January, 

954. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :- 

(1) Maximum Part-time CONSULTANT NEUROSU RGEON, 
Oldchureh Hospital, Romford, Essex (9 sessions a week). 

(2) Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Severalls Hospital, Colchester, Essex, 
House or flat for a married man is available. 

(3) Part-time ASSISTANT PSYCHOTHERAPIST (Senior 
Hospital Medical Officer grade), The Queen Elizabeth Hospital 
for Children, E.2 (4 sessions a week ). 

Separate applic ations (6 copies), indicating post concerned 

and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
16th January, 1954. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST (Senior Hospital Medical Officer 
grade) in the Department of Pathology. Duties will be in all 
branches of pathology. Resident quarters are available. 

Applications (25 copies), together with names of 3 referees, 
should be sent to the House Governor to reach him not later 
than 25th January, 1954. 7 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners (Women) for the post of 
ASSISTANT to the V.D. Department. 6 sessions per week. 
Duties to commence Ist April, 1954. Salary and conditions of 
service in accordance with those laid down by the Ministry of 
Health for Senior Hospital Medical Officers. 

Applications, giving details of experience and the names of 

3 referees, should be sent not later than 23rd January, 1954, 
to the Secretary to the poare of Governors, Royal Free Hospital, 
Gray’s Inn-road, W.C.1. 
BIRMINGHAM (BUSLEY ROAD) GROUP OF HOS- 
PITALS. Whole-time ASSISTANT RADIOLOGIST. — Salary 
£1300-£1750 p.a. Duties mainly at Dudley Road Hospital 
(790 Beds). Diploma in Diagnostic Radiology and wide 
experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
ee 10, Augustus-road, Birmingham, 15, before 18th January. 
1954 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Part-time CONSULTANT ANASSTHETIST (9 notional half- 
days weekly). Duties in general surgery (3 notional half-days) 
in Birmingham (Dudley Road) Group ; and in thoracic surgery 
(6 notional half-days), 4 notional half-days at Yardley Green 
Hospital (413 Beds) and 2 notional half-days at Regional 
Thoracic Centre, Hill Top Hospital, Bromsgrove (76 Beds). 
Wide experience specialty and possession of higher qualification 
or D.A. required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 18th January, 1954. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR MEDICAL OFFICER (whole-time), non-resident, 
St. Leonard’s and Walnuttree Hospitals, Sudbury-West Suffolk 
Group. The duties include those of Medical Officer in charge at 
Walnuttree Hospital and involve the treatment and rehabilita- 
tion of long-term or aged sick (170 Beds) ; the supervision of a 
Tuberculosis Unit of 12 Beds under Consultant Chest Physician ; 
some casualty work at St. Leonard’s Hospital and medical 
administrative work at both hospitals. Salary scale £1300- 
£175 

Applications (8 copies), stating age, qualifications, and details 

of present and previous appointments, together with names of 
3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 18th January, 1954. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Winwick 
HOSPITAL. Applications are invited for the post of Whole-time 
ASSISTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualific ation and have had reasonable experience in psychiatry, 
including practical knowledge of outpatient work. Duties will 
include attendance at outpatient clinics outside the Hospital. 
Salary £1300-£50-£1750 p.a. 

Forms of application from and to be returned to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 16th January, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. St. Helens 
AREA. Applications are invited for the post of Part-time 
CONSULTANT E.N.T. SURGEON giving 7 notional half-days 
per week. 3 of the sessions are at St. Helens Hospital, 2 at 
Whiston County Hospital, and there is 1 each at Runcorn 
Memorial Hospital and Widnes Accident Hospital. Applicants 
should possess a higher qualification in surgery and have had 
wide experience in E.N.T. surgery. 

Forms of application from and to be returned to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, L cones 

Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 16th January, 1954. 
VINCENT COLLINGE, Secretary to the Board. 
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BRISTOL. HORTHAM-BRENTRY HOSPITAL GROUP. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the appointment 
of DEPUTY MEDICAL SUPERINTENDENT to the Hortham- 
Brentry Hospital Group, Bristol (1359 Beds). The Deputy 
Medical Superintendent will be mainly concerned in assisting 
in the clinical and administrative work of Hortham Hospital 
(740 Beds). The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade, and previous 
experience in mental deficiency is essential. The successful 
candidate, who will work under the general direction of the 
Medical Superintendent, will also be required to visit some of 
the ancillaries. A small furnished flat is available. 

Applications (12 copies) stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of _ Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 16th January, i954. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a Locum Whole-time ASSIS- 
TANT PSYCHIATRIST at Stanley Royd Mental Hospital, 
Wakefield, and associated clinics. Salary 314 guineas per week. 
Appointment will be for a minimum period of 3 months, and 
applicants should hold D.P.M. or equivalent qualification. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident additional post of 
CONSULTANT ORTHOPZDIC AND ACCIDENT SURGEON 
to the Stockport and Macclesfield Hospital Centres and Crewe 
Memorial Hospital (main duties in Stockport area). Higher 
qualifications and wide experience essential. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 12th January, 1954. 
MANCHESTER REGIONAL HOSPITAL BOAR® invite 
oon for the part-time post (8 half-days) of CON- 
SULTANT PHYSICIAN to the Stockport and Buxton Hospital 
Centre (Stockport Infirmary, 163 Beds ; Stepping Hill Hospital, 
Stockport, 464 Beds). Higher qualifications essential ; successful 
applicant to live in area. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned not later than llth January, 1954. a 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
GERIATRICIAN in the North Gloucestershire Clinical Area. 
The appointment will be on a whole-time basis in the Senior 
Hospital Medical Officer grade. Applicants should have had 
wide experience in general medicine and experience in geriatrics. 
The successful candidate, who will have charge of beds at 
St. Paul's Hospital, Cheltenham, will work under the general 
direction of the Consultant Physicians, and will be required to 
visit other hospitals in the Clinical Area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, 
and the names and addresses of 2 referees, should be sent to 
the Secretary of the Regional Hospital Board, .27, Tyndalls 
Park-road, Bristol, 8, not later than 16th January, #954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTER. 
(Newcastle Eye Hospital, 34 Beds ; Walker Eye Hospital, 
21 ~Beds.) ASSISTANT OPHTHALMOLOGIST — (Senior 
Hospital Medical Officer. status) required for hospitals in the 
Group. Salary scale £1300-£1750 whole-time, pro rata part- 
time. The appointee will have special responsibility under the 
Consultant Ophthalmologists at the Walker Hospital and will be 
required to live near it, but will also work as required at the 
Newcastle Eye Hospital and elsewhere. Further particulars 
may be obtained from the Senior Consultant Ophthalmologist, 
Kye Hospital, St. Mary’s-place, Newcastle upon Tyne. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“* Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Darling- 
TON HOSPITAL MANAGEMENT COMMITTEE. (Main hospital: 
Darlington Memorial and Hundens Unit, 300 Beds, including 
20 eye beds.) Population 155,000. ASSISTANT OPHTHAL- 
MOLOGIST (Senior Hospital Medical Officer status) required 
for hospitals in the Group. Salary scale £1300-—£1750 whole- 
time, pro rata part-time. Further particulars may be obtained 
from the Consultant Ophthalmologist, Memorial Hospital, 
Darlington. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE. (Main Hospitals : 
General Hospital, 430 Beds ; Hartlepools Hospital, 126 Beds ; 
Cameron Hospital, 92 Beds.) Population 130,000. SENIOR 
CASUALTY OFFICER (whole-time), within the range £1300 
£50-£1750 or £1200—€50-—£1750, according to age. Duration of 
tenure of post not exceeding 4 years. The Senior Casualty 
Officer will be required, subject to the supervision of the Senior 
General Surgeon and of the Senior Orthopedic Surgeon, to 
organise the casualty work throughout the Hospital Group, the 
main centre at present being at the Hartlepools Hospital. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. (Main hospital : 
Sedgefield General, 338 Beds, including 78 orthopedic beds.) 
ASSISTANT ORTHOPAZDIC SURGEON (Senior Hospital 
Medical Officer status) required. The appointee will also be 
required to assist at hospitals in the Hartlepools and South 
West Durham Groups. Salary scale £1300-£1750. Further 
particulars may be obtained from the Consultant Orthopedic 
Surgeon, General Hospital, Sedgefield. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South.’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. FIRST ASSISTANT (Senior Hospital Medical 
Officer grade) required (whole-time) to the Accident Service 
at Hitchin, Herts. Salary scale £1300 (at age 32)-£1750. Duties 
will also include medical administration of Lister Hospital, 
Hitchin (371 Beds). Appointments normally made from candi- 
dates over 32 years but applicants under that age considered. 
Hospitals may be visited by direct appointment with Medical 
Administrator, Lister Hospital. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 6th February, 

954. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PLASTIC SURGEON (Con- 
sultant) required for the Mount Vernon Centre for Plastic Surgery 
and Jaw Injuries, Northwood, Middlesex, and associated 
hospitals. The Centre has over 100 Beds for the treatment of 
patients by plastic surgery and has facilities for the treatment 
of burns. Applicants should have had at least 4 years post- 
graduate experience in surgery, and it is desirable that at least 
some part of this time should have been devoted to accident 
surgery. In addition, at least 4 years training in a centre 
handling all types of plastic surgery is essential. Preference will 
be given to men who are interested in the treatment of acute 
trauma and who possess a knowledge of the running of hand 
clinics and modern industrial methods of rehabilitation applied 
to injuries. The successful applicant will be based at Northwood 
but will be required to spend about half his time in Windsor and 
its neighbourhood where outpatients and operative sessions are 
held and the need for emergency visits not unusual. Post will 
be whole-time, but 5 years from date of taking up duty the 
holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 

referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 30th January, 
1954. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Three Counties Hospital, Arlesey, Beds (1240 Beds). 
Salary scale £1300 (at age 32 years)-£1750. Considerable 
experience in the diagnosis and treatment of mental illness 
essential and possession of relevant higher medical qualification 
desirable. Hospital may be visited by direct appointment. 
Appointments normally made from candidates over 32 years, but 
applications from candidates under that age considered. 

Detailed applications, including date of birth, and names of 3 

referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 30th January, 
1954. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at West Herts Hospital, Hemel Hempstead, Herts 
(155 Beds). Salary scale £1300 (at age 32)-£1750. Appoint- 
ments normally made from candidates over 32 years but appli- 
cants under that age considered. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth. and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 30th January, 
1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of an 
ASSISTANT PHYSICIAN in Tuberculosis (Senior Hospital 
Medical Officer grade) at Bangour Hospital, West Lothian. The 
Hospital, situated 16 miles west of Edinburgh, has some 300 
Beds for cases of tuberculosis, both pulmonary and non 
pulmonary, with facilities for thoracic and orthopeedic surgery 
The person appointed will, in addition to his duties in connection 
with the care of tuberculous inpatients, be expected to assist 
with domiciliary duties and in the care of patients in a unit 
for the treatment of industrial chest diseases, also located in 
Bangour Hospital. The post is superannuable and the con- 
ditions of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Fastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. ¥ Hah: i 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. PERTH AREA. Applications are invited for_an appoint- 
ment as OPHTHALMOLOGIST (Consultant) at Perth Royal 
Infirmary and Bridge of Earn Hospital (with occasional duties 
at other hospitals in the area) and at Regional Blind Clinics 
and Local Authority Clinics in Perth and Perthshire. The 
appointment will be part-time and remunerated on the basis of 
8 notional half-days per week. Salary in accordence with the 
main scale for Consultants. Other conditions of service in 
accordance with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 2nd February, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT ANAESTHETIST required for the City 
General Hospital, Sheffield (682 Beds), and the Barnsley 
Hospitals (Beckett Hospital, 182 Beds; St. Helen Hospital, 
22@ Beds). The City General Hospital has teaching affiliations 
with the University of Sheffield. There are Professorial Medical 
and Gynecological Units, and a Department of Thoracic Surgery, 
and a Regional Cardiological Centre. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
— ood-road, Sheffield.” Fornis to be returned by 30th January, 

y54 
SUUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Part-time CONSULTANT ANASSTHETIST (7 notional half- 
days a week) at the Sidcup and Swanley Group of hospitals. 
Candidates must have had wide experience in ansesthetics and 
hold the Diploma in Anesthetics. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, by 16th January, 1954. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) at Morgannwg 
Hospital, Bridgend. The Hospital provides all modern methods 
of treatment and has active outpatient clinics including a Child 
Guidance Clinic and there is a Psychological Department. 
Candidates should preferably hold the D.P.M. and have had a 
wide experience in psychiatry. The successful applicant will 
work under the direction of the Consultant Psychiatrist. 

Applications (12 copies), stating age, giving a summary of 

qualifications, experience, previous appointments, with dates and 
publications, together with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Hensol Castile 
MENTAL DEFICIENCY INSTITUTION, PONTYCLUN, GLAM. Applica- 
tions are invited for the appointment of a Whole-time ASSIS- 
TANT MEDICAL OFFICER (Senior Hospital Medical Officer 
scale). The Hospital provides all modern methods of training 
and treatment and has accommodation for 700 patients. Previous 
experience in mental deficiency is essential. The suecessful 
candidate will work under the direction of the Consultant. An 
unfurnished flat is available. 

Applications (12 copies), stating age, giving a summary of 
qualifications, experience, previous appointments, with dates and 
publications, together with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


DUBLIN. AN COMHLACHAS NAISIUNTA UM THAIRM- 
REITH FOLA (NATIONAL BLOOD TRANSFUSION ASSOCIATION). 
Applications are invited from registered medical practitioners 
for the position of MEDICAL DIRECTOR. A higher medical 
qualification is desirable, and applicants should have special 
experience in the organisation and work of a Blood Transfusion 
Service and also in serology and hematology. The appointee 
will be required to devote his whole time to the duties of the 
position. The minimum commencing salary will be £1500 p.a. 
(non-residential) and will be on a scale rising by annual incre- 
ments of £50 to a maximum of £1800 p.a. A suitable candidate 
may enter on the scale at a point above the minimum. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Secretary not 
later than 28th January, 1954. An interview may be required. 
Further particulars may be obtained from the Secretary. 
Applications should be addressed to the Secretary, An Comh- 
lachas Naisiunta um Thairmreith Fola, Pelican House, 52, Lower 
Leeson-street, Dublin. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S8.W.11. HOUSE SURGEONS (2) (resident) required from 
30th January and 3rd February, 1954. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 
testimonials, by 7th January, 1954. 

BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of AN ESTHETIC REGISTRAR (full-time ), 
The appointment is for 1 year with eligibility for reappointment. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 14th January, 1954, to— 

KENNETH A. F. MILES, House Governor. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. SENIOR HOUSE OFFICER (resident when on duty) 
required at the above Hospital to assist in thoracic, orthopaedic 
and genito-urinary surgery. Salary £670 p.a. Deduction at the 
rate of £130 p.a. for board, lodging, &c. 

Apply immediately stating age, qualifications 

and giving the names and addresses of 2 referees 
Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 
26th January, 1954. Salary £670 p.a., less £120 p.a. for board, 
lodging, &c. Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 














experience, 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in Paediatric 
Department. Post recognised for D.C.B. Appointment for 
6 months from Ist February, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 
by 9th Januarv, 1954. 

EASTEHN ROSPITAL (Fevers), Homerton-grove, 
London, E.9. Applications for the post of SENIOR HOUSE 
OFFICER (deduction £130 p.a. for residence) should be sent to 
Group Secretary, Hackney Hospital, London, E.9, with copies 
of 3 testimonials. The post is for 1 vear in the first instance 
duties of successful candidate may include some work in the 
Chest Unit. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applic ations are invited for = eppeinne nt of 
HOUSE PHYSICIAN AND RESIDENT NASTHETIST 
(House Officer, second or third post), Male = Fania. for 6 
months commencing 28th January, 1954. (Recognised pre- 
registration appointment, second post.) : 

Applications, stating age and experience, together with copies 

of recent testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
E.15, not later than 9th January, 1954: 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited for the post of CASUALTY 
OFFICER AND ORTHOP-ZDIC HOUSE SURGEON combined 
with the post of Deputy Resident Surgical Officer (Senior House 
Officer), Male or Female, at the above Hospital for 6 months 
commens ing 15th February, 1954. (Post recognised for 
F.R.CLS.) ‘ 

isos ations, together with copies of recent testimonials, to 
the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, by 23rd January, 1954. 
FULHAM HOSPITAL, St. Dunstans-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Qualified medical practitioners, including pre- 
registration candidates, are invited to apply for the following 
vacancies : : 

HOUSE PHYSICIANS, (3 vacancies), commencing Ist Feb- 
ruary, 1954 

HOUSE ‘SURGEONS (2. vacancies). Appointments Trecog- 
nised for F.R.C.S., commencing Ist and 11th February, 1954, 
respectively. 

Appointments are resident and limited to 6 months. 

Applications to be submitted by 13th January, 1954, on 
forms obtainable from the Hospital Secretary (1.152). 
GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications for the 6-month appointment of HOUSE 
PHYSICIAN at the above Hospital (now vacant) should be 
sent immediately to the Group Secretary, Hackney Hospital, 
London, E.9, with copy testimonials, quoting reference GH/HP. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. House 
PHYSICIAN, vacant 18th January, 1954. Preference given to 
applicants seeking pre-registration posts under Medical Act, 1950. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (general surgery) required as 
soon as possible. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governor’, by 9th January. 
HACKNEY HOSPITAL, €E.9. (807 Beds—General.) 
Applications for the 6-month appointment of HOUSE SUR- 
GEON (first pre-registration post) as from Ist February, should 
reach the Group Secretary, Hackney Hospital, E.9, with COPY 
testimonials, by 9th January. Post recognised for F.R.C. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH: 60, 
Grove End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 18th 
January, 1954. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Tuesday, 
5th January, 1954, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLE- 
SEX HOSPITAL MANAGEME ty COMMITTEE. HOUSE SURGEON 
required mainly for E.N.T. duties, but with some general work 
at King Edward Me ial Hospital and Clayponds Hospital. 
Resident ~ Clayponds Hospital. Vacant Ist March, 1954. 

Apply in writing, stating age, nationality, qualifications with 

dates, and previous experience, together with names of 2 referees, 
to Group Secretary, West Middlesex Hospital, Is le worth, 
Middlesex, by 12th January, 1954. 
LONDON HOSPITAL, Whitechapel, E.1, has 2 vacancies 
for REGISTRARS in the Department of Anesthetics. The 
posts become vacant on Ist April and 23rd April, 1954, respec- 
tively. D.A. or D.A. standard an advantage. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor to arrive 
not later than 3lst January, 1954. 

H. BRIERLEY, House Governor. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time PSYCHIATRIC REGISTRAR 
(non-resident), required at Social Psychotherapy Centre, 
7, Fellows-road, Hampstead, N.W.3. Appointment for 1 year 
in first instance. Post now vacant. Successful candidate will 
be required to undergo training analysis. Training facilities in 
physical and psychological forms of treatment in Adult and 
Children’s Departments. Clinic may be visited by direct 
appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Central Middlesex Hospital, Acton-lane, N.W.10 
by 13th January. 
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LONDON JEWISH HOSPITAL, Stepney Green, Londo 
E.1. Appiications are invited for the post of RESIDENT HOU NE 
PHYSICIAN, vacant 9th February, 1954. Tenable for 6 months, 
renewable. (Available as pre-registration appointment. ) Salary 
£350, £400, or £450 p.a., according to experience, subject to 
deduction at the rate of £100 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary, 

London Jewish Hospital. 
LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the post of SE NIOR HOU SE OFFICER (anees- 
thetics). The appointment, which is tenable for 1 year, is 
recognised for the D.A., and application has been made for 
recognition for F.F.A.R.C.S. Salary £670 p.a., less £150 for 
emoluments if resident. 

Applications, stating age, qualifications and experience, with 
copy testimonials or names of referees, should be addressed to 
the Secretary, Group Offices, Lewisham Hospital, London, 8.EF.13. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty). Salary £670 p.a., less £130 p.a. residential charges. 

Applications, stating age, nationality, qualifications and 

experience, together with 3 testimonials, to be sent to the 
Hospital Secretary immediately. 
MILE END HOSPITAL, Bancroft-road, E.1. House 
OFFICER (obstetrics—second or third). Post recognised in 
obstetrics for M.R.C.0.G. Required for 6 months to commence 
on Ist February, 1954. 

Application forms, which may be obtained from Physician- 

Superintendent, to be returned by 7th January, 1954, with copies 
of not more than 3 testimonials. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, E.2. Applications are invited for the post of HOUSE 
SURGEON (resident), vacant on Ist February, 1954. The 
appointment is recognised for F.R.C.S. examination and for 
pre-registration purposes. National salary and conditions. 
Candidates should be in full sympathy with the evangelical aims 
of the Hospital. 

Applications and references to be addressed to the Medical 
Superintendent. ‘ 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18 
Locum REGISTRAR in Surgery required. Higher qualification 
in surgery desirable but not essential. Work consists mainly 
of general and traumatic surgery. Non-resident ; required to 
sleep in on duty nights. 

Applications to Secretary of Hospital immediately with copies 

of recent testimonials or names of 2 referees. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER (Senior House Officer), non-resident, 
required. 6 months appointment from Ist March, with possible 
extension to 1 year. (Locum required from 15th February or 
possibly earlier). Hours: 9 a.M.-5 P.M. Monday-Friday, 9 a.M.— 
| P.M. Saturdays, no Sundays. Duties: mainly surgical casualties 
(including fractures) and outpatients; over 2500 minor operations 
a@ year. 

Applications, stating age. qualifications, experience, nation- 
ality, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 12th January. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Obstetrics and Gynecology (resident 
or non-resident), Ilford and Barking Group of hospitals. 

(2) REGISTRAR in Neurosurgery (resident or non-resident), 
Oldchurch Hospital, Romford, Essex. Post recognised for 
F.R.C.S. and suitable for Medical or Surgical Registrar. Good 
experience in neurology and neurosurgery offered. 

(3) REGISTRAR in Medicine (resident or non-resident), 
Hackney Hospital, Homerton, E.9. 

(4) REGISTRAR in an aad (non-resident), Essex County 
Hospital, Colchester, Esse 

(5) SURGICAL REGIS STRAR (non-resident), Chane farm 
Hospital, Enfield, Middlesex. Post recognised for F.R. 

&» (6) SURGICAL REGISTRAR (resident), Rush “Green, "Hos- 
pital, Romford, Essex. Post recognised for F.R. 

(7) SURGICAL REGISTRAR (resident or non- resident), 
Haymeads Hospital, Bishop’s Stortford, Herts. 

(8) ORTHOPADIC REGISTRAR (resident), Black Notley 
Hospital, near Braintree, Esse x. Post recognised for F.R.C.S. 

(9) ORTHOPAEDIC REGISTRAR (non-resident), Whipps 
Cross Hospital, Leytonstone, E.11. 

(10) REGISTRAR in Pathology (non- gamma Queen Mary’s 
Hospital for the East End, Stratford, E. 

Appointments subject to review after *s year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
11A, Portland-place, W.1, by 16th January, 1954. 
eae ee GENERAL HOSPITAL, Harrow-road, 
Ww. (572 Beds.) Applications are invited for the post of 
Ww hen time REGISTRAR in Anesthetics (re sident). The 
post is recognised for the D.A. and F.F.A.R.C. Hospital may 
be visited by direct appointment. 

Application forms are obtainable from and returnable to the 

Secretary to the Committee, Paddington General Hospital, 
Harrow-road, W.9, by 18th Januarv, 1954. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR REGISTRAR to the Infectious Diseases 
Department at the above Hospital. Duties to commence Ist 
February, 1954, appointment for 1 year in the first instance. 
Candidates should be registered medical practitioners of not 
more than 10 years standing and should hold a higher medical 
qualification. 

Formal applications, giving details of experience, &c., together 
with the names of 3 referees, should be sent to the Secretary 
to the Board of Governors, the Royal Free Hospital, Gray’s 
Inn-road, W.C.1, not later than 5th January, 1954. 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Applications are invited from registered 
medical practitioners for the ie era nt of SENIOR HOUSE 
OFFICER RESIDENT ANAESTHETIST, for a period of 6 
months, vacant middle of March, 954. 

Application form from ees ten to be returned by 6th 

February, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E:15. HOUSE SURGEON (Male or Female) required 
(pre-registration first or second post) for 6 months commencing 
llth February, 1954. 

Applic ations, with copies of recent teatiinoniale, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 16th January, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. PASDIATRIC HOUSE PHYSICIAN required 
(third post) ; duties will include some work in related depart- 
ments (e.g., Diabetic Clinic, &c.). 6 months appointment 
commencing 3rd February, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Commaittee, 
Stratford, E.15, by 16th January, 1954. 
ROYAL CA*\CER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from registered medica) practi- 
toners for the post of HOUSE SURGEON (resident). Salary 
£450 p.a. The post is tenable for 6 months from Ist March, 
1954. 

Forms of application are obtainable from the House Governor 
to whom applications (tozether with copies of 3 recent testi- 
monials) should be sent not later than 20th January, 1954. , 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley Hill, STANMORE, MIDDLESEX. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
a period of 6 months ; duties to commence 8th March. 

Applications to be received not later than 19th January. 

Forms of application can be obtained from the House Governor 
at 234, Great Portland-street, London, W.1. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Woolwich 
Group of hospitals. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 16th January, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospitai medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age. qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the. Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 16th January, 1954. =4 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Obstetrics and Gyneecology to 
fill a vacancy in the approved trainee establishment at the 
Camberwell Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 16th January, 1954. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute—182 Beds.) Applications are invited from registered 
or provisionally registered medical practitioners for the post of 
HOUSE SURGEON. The appointment is for 6 months at a 
salary of £350-£450 according to experience, and subject to 
a reduction for residential charges. 

Applications, giving the names of 2 referees, to be forwarded 
to the Hospital Secretary by 9th F Baan 19% 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTER. Qualified medical practitioners are invited to apply 
for the following mae ancies :— 

HOUSE PHYSICIANS (2 vacancies). 

HOUSE EGRGHONS (2 vacancies). (Provisionally registered 
candidates eligible, appointments recognised for the F.R.C.S.). 

IOUSE SURGEON (obstetrics and gynecology). Post 
recognised for the M.R.C.O.G. in obstetrics. 

Appointments commence Ist February, 1954, are resident, 
and limited to 6 months. 

Applications to be submitted by 13th ooreaty 1954, on forms 
obtainable from the Hospital Secretary (L.153) 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, -10. 
(593 Beds.) Applic ations are invited for the post of Whole-time 
REGISTRAR in Anesthetics (non-resident). A general hospital 
with Departments of General Surgery, Orthopedic, Thoracic, 
and Plastic Surgery. Hospital may be Visited by direct appoint- 
ment. 

Application forms obtainable from and returnable to the 
Secretary to the Committee, Paddington General Hospital 
Harrow-road, W.9, by 18th January, 1954. 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invite d for the post of Whole-time 
REGISTRAR in the Thoracic Surgical Unit. Experience in 
general surgery essential, and higher surgical qualification an 
advantage. Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to the 

secretary to the Committee, Paddington General Hospital, 
Harrow- road, W.9, by 18th January, 1954. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist March, 1954, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading: Registrar first year. 
Appointment for 6 months with opportunity for extension. 

Apply in writing (6 copies), and names of 2 referees, to the 

House Governor, St. Peter’s Hospital, Henrietta-street, W.Cc. 
Closing date 31st January, 1954. 
ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
5.E.22. (398 chronic sick.) CAMBERWELL HOSPITALS MANAGE- 
MENT COMMITTEE. Applications invited for appointment as 
SENIOR HOUSE OFFICER (medical duties). Position vacant 
from ist January, 1954. Salary £670 a year, with deduction at 
rate of £150 a year in respect of residence. 

Applications, stating age, qualifications and experience, 

enclosing hy +! testimonials, to the Group Secretary, Dulwich 
Hospital, S.E.22, as soon as possible. 
ST. GEORGE- IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, London, E.1. Applications are invited for the post of 
HOUSE SURGEON (pre- or post-registration). Post vacant 
immediately. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, qvalifications, and experience, 

together with copies of 3 recent testimonials, to be forwarded 
to the Medical Superintendent. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officer to the Department of Neurosurgery 
at Atkinson Morley’s Hospital, Wimbledon. The successful 
candidate will be required to take up duty as soon after Ist 
February, 1954, as possible. 

Applications, giving details of age, education, experience, 
qualifications, and the names of 2 referees, should be received 
by the undersigned not later than 16th January, 1954. 

P. H, CONSTABLE, House Governor. 
ST. JOHN'S HOSPITAL, St. John’s Hill, S.W.11. Senior 
HOUSE OFFICER. Duties mainly in Geriatric Department 
with some orthopedic work. Post offers excellent experience 
in these 2 fields. 

Apply Medical Superintendent, with copies of 2 recent 
testimonials. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for the following 
senior, House Officers : 

2 HOUSE PHYSICIANS on 15th April, 1954. 

1 HOUSE SURGEON on Ist April, 1954. 

Further particulars and form of application, which must 
be returned not later than Ist February, 1954, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a: Part-time 
NON-RESIDENT REGISTRAR to the Orthopedic Depart- 
ment, for 1 session per week (Monday mornings). 

Full particulars and form of application, which must be 
returned not later than Monday, Ist February, 1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particwars, together with copies of 
2 recent testimonials, should be sent immediately to the Secretary 
Forest Group Hospital Management Committee, Langthorne- 
road, E.11. S uh eee 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Qualified medical practitioners are invited to apply for the 
vacancy of “HOUSE PHYSICIAN, primarily for infectious 
diseases, but also for Tuberculosis Unit. The Hospital serves 
as a poliomyelitis centre. Resident appointment for 6 months 
in first instance. Vacant Ist February. 

Applications to be submitted by 13th January, 1954, on 
forms obtainable from the Hospital Secretary (L.155). 
WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum REGISTRAR (resident or non-resident) 
in Orthopeedic Surgery, vacant now. Full-time appointment on 
monthly basis. Salary £16 per week. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 (WOOlwich 2670). 

ASCOT, BERKS. HEATHERWOOD ORTHOPAEDIC 
HOSPITAL. (218 Beds—Adults and Children.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. ORTHOPASDIC 
REGISTRAR (resident) required at above Hospital. Hospital 
is a regional centre for all general orthopedic conditions, including 


fractures ; there is also a large amount of outpatient work. . 


Post recognised for F.R.C.S. Candidates may visit Hospital by 
direct appointment. 

Application forms obtainable from and returnable to the Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, berks, by 16th January, 1954. 

ASCOT. HEATHERWOOD ORTHOPZDIC HOSPITAL. 
RESIDENT HOUSE OFFICER (orthopedic) required imme- 
diately. Hospital a regional centre for all general and ortho- 


peedic conditions including fractures. National! salary. 
Applications, stating age, experience, and qualifications with 
names of 2 referees, to Hospital Secretary. 








ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (obstetrics/gyneecology ) at Ashton 
under-Lyne General Hospital. There are 82 obstetric and 26 
gynecological beds. Recognised for M.R.C.O.G. Vacant late 
January. 

Applications, stating age, pay ey od qualifications, and 
experience, should be forwarded to the Group Secretary, Astley- 
road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 
BUCKS. Applications are invited for the following appointments :— 

SENIOR HOUSE OFFICER (anesthetics) to the Department 
of Anesthetics for the Aylesbury Group of hospitals. The 
appointment is recognised under the D.A. regulations and appli- 
cation has been made to the Faculty of Anrsthetists for recog- 
nition under the conditions for the F.F.A. R.C.S. examination. 
Vacant now. Salary £670 p.a., with a deduction of £140 p.a. if 
resident. 

Applications, giving full details of experience and 2 names 
for reference, should be forwarded to the Secretary to the 
Management Committee, 9, Bicester-road, Aylesbury. 

oyal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary £670 p.a.. less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
48 Beds, vacant now. 

Both posts are recognised for F.R.C.S. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

HOUSE PHYSICIAN (Senior Resident Medical Officer) 
for the Acute General] Medical Unit, which comprises 2 Registrars 
and 3 Resident House Physicians. The ve is of Senior House 
Officer grade. Vacant 23rd poeeey. 195 

RESIDENT HOUSE PHYSICIAN = Medical Department 
(96 Beds), vacant 10th Abeta 1954. Recognised pre-regis- 
tration post, but applications from registered practitioners will 
be considered. 

SENIOR HOUSE OFFICER in Department of Neurology 
of the United Oxford Hospitals for duties at Stoke Mandeville 
Hospital. Vacant Ist January, 1954. 

Applications, with copies of 2 recent testimonials, to the 
ame ye Ot? Officer, Stoke Mandeville Hospital. 

t. John’s Hospital, Stone, near Aylesbury, Bucks 

SENIOR HOUSE OF F ic ER (resident). The Hospital is recog- 
nised for study for the D.P.M. Accommodation for a married 
man available. Salary £670 p.a., less £140 p.a. for residence. 

Applications, stating qualifications and experience, and the 
names of 3 referees, should reach the Physician-Superintendent 
within 2 weeks of the appearance of this advertisement. 
BARNET GENERAL HOSPITAL, Wellihouse-lane, Barnet, 
HERTS. (478 Beds.) HOUSE SURGEON required in Depart- 
ment of Surgery. Post vacant 18th January. Preference will be 
given to post-registration candidates. 

Applications, and details of qualifications, &c., together with 

copies of 2 testimonials, should be addressed to the Hospital 
Secretary. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL "MANAGEMENT COM- 
MITTER. Applications are invited for a post of HOUSE PHYSI- 
CIAN (recognised for pre-registration) at the North Lonsdale 
Hospital, Barrow-in-Furness, under supervision of Consultant 
Physician. National conditions and salary scale. 

Applications to Group Secretary, 52, Paradise-street, Barrow- 

in-Furness. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (716 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of HOUSE OFFICERS (general 
medicine), 2 vacancies, for 6 months beginning Ist March, 1954. 
Terms and conditions of service for hospital medical and dental} 
staffs (England and Wales) will apply. Salary £350-£400-—£450 
p.a. according to posts previously held. Both posts are recog- 
nised for Pre-registration Service in accordance with the Medical 
Act, 1950. 

Application forms from Group Secretary, 
Hospital, to be returned by 9th January, 1954. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resi- 
DENT HOUSE SURGEONS required (pre-registration posts). 
The appointments offer exceptional opportunities for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton- road, Bedford. 
BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience 
National scale of salary. 

Apply to Hospital Administrator. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1548 Beds. The orthopedic 
work is conducted mainly at the 2 major hospitals of the Group, 
viz., Royal Victoria Hospital, Bournemouth, and Poole General 

Hospital, with 100 orthopedic beds and large Outpatient 

Departments covering both tranmatic and non-traumatic 

orthopeedics in all branches in children and adults. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hospital, 
Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 
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BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, BOURNEMOUTH, HANT Applications are invited for 
the appointment of HOUSE SURGEON for E.N.T. and 
ophthalmic duties In addition to the duties at the above 
Hospital, the successful candidate will be required to assist 
in E.N.T. Outpatient Clinics at the Royal Victoria Hospital, 
Boscombe, Bournemouth and Poole General Hospital. The 
appointment is recognised for the D.O. and D.L.O. Diplomas. 
Applications to the Deputy Hospital Secretary, Royal 
Victoria Hospital, Shelley-road, Boscombe, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAtS- 
THETIST (Senior House Officer) sores immediately. The 
post is recognised for the D.A. and F.F.A. R.C.S. and is tenable 
for 12 months. Experience in chest ane i sia ‘available. 
Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS 
(Pre-registration Interns) required for General Medicine for 
osts becoming vacant on 2nd and 18th February, 1954, respec- 
ively. The Hospital comprises 60 acute medical beds, 190 
chronic sick, 34 pediatric and 6 chest diagnostic. 
Applications to the Group Secretary, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth. 


BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of MEDICAL REGISTRAR atthe above 
Hospital of 290 Beds (including 60 acute medical, chest, and 
chronic sick beds). Applicants must be registered medical 
practitioners, and the possession of a higher qualification will be 
considered an advantage. The post becomes vacant on 28th 
February, 1954, and is tenable for 1 year in the first instance. 
Duties will include outpatient work at the Royal Victoria 
Hospital, Bournemouth. 

Forms of application, obtainable from the Group Secretary, 

Hospital Management Committee Office, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth, should be returned to 
him, duly completed within 14 days of the appearance of this 
advertisement. 
BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at above Hospital. Salary £670 p.a., with deductions at £150 
p.a. for board, lodging, &c., if resident. Terms and conditions 
of service in accordance with those approved for hospital medical 
staff. The Hospital (2300 Beds) deals with all types of psychiatric 
illness, and experience in all modern physical, occupational, and 
psychotherapeutic procedures is available. Opportunities will 
be available to assist at outpatient clinics. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. Cook, M.D., 
D.P.M., Within 14 days of the appearance of this advertisement. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Coventry Group of hospitals 
Whole-time REGISTRAR in E.N.T. Surgery. Duties mainly 
at Gulson Hospital (311 Beds) and also at Coventry and 
Warwickshire Hospital (346 Beds). Recognised for F.R.C.S. 
and D.L.O. Hearing-aid Department. Non-resident. 
(b) Market Drayton, Cheshire Joint Sanatorium 
(305 Beds) 
Whole-time REGISTRAR in Chest Diseases. 
general medicine required. 
(c) Wolverhampton Royal Hospital (310 Beds) 
Whole-time RESIDENT CASUALTY OFFICER (Registrar). 
Recognised for F.R.C.S. 
(d) Birmingham, St. Margaret’s Hospital (1470 Beds) 
_ Whole-time REGISTRAR in Psychiatry. Recognised for 
D.P.M. Resident or non-resident. 
Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned before 18th January, 1954. 






Experience in 








BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of SURGICAL REGISTRAR (resident), Registrar grade. 
The successful candidate will be required to work mainly in the 
Traumatic and Casualty Departments of the above Hospital. 
There will also be facilities for clinical experience with other 
surgical units. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment in an approved hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned as soon as possible, to the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Edgbaston, Birmingham,15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the temporary appointment 
of RESIDENT REGISTRAR in Anesthetics (Registrar grade). 
The appointment now vacant, is a temporary one for a period 
of 6 months. The successful candidate will be resident at the 
General Hospital, but will be required to undertake duties at 
other hospitals within the Teaching Group. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 
immediately. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to E.N.T. Department required to commence duty on 7th 
January, 1954, for 6 months. Recognised for pre-registration 
students but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned. 

G. A. PHALP, Secretary, 
United Birmingham Hospitals. 





BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Registrar grade) for duty at the above Hospital. The post is 
tenable for 1 year in the first instance. Candidates must. be 
registered medical practitioners, and have held a _ resident 
appointment. 

Forms of application may be obtained from, and should be 

returned not later than 16th January, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the constituent hospitals of the Teaching Group, including 
the Children’s Hospital, and to commence on Ist March, 1954 
Applicants should have had previous experience in the specialty 
and a bigher qualification is desirable. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned not later 
than 16th January, 1954. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 2 
SENIOR HOUSE OFFICERS (resident) in Anesthetics 
required. Experience not essential. Centred at Dudley Road 
Hospital (800 Beds), but will include duties and a period of 
residence at other hospitals in the Group. Appointments 
recognised for training for Diploma in Anesthetics and 
EF R.C.S. Duties include list and emergency work in 
general surgery, E.N.T., obstetrics and gynecology. 

Applications, with copies of 2 recent testimonials, to the 
Secretary. 

BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
meet en gg tg YARDLEY GREEN HOSPITAL— 

ACIC SURGICA NIT. Applic ations are invited for the post 
of SENIOR HOUSE OFFICER. The appointment will give 
broad opportunities for experience in both tuberculous and 
non-tuberculous thoracic surgery. 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, Bir- 
mingham, 9. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. HOUSE PHYSICIAN required from Ist 
February, 1954. Post recognised under Medical Act, 1950, for 
Pre-registration Service. 

Detailed applications, with recent testimonials, to the Secre- 
tary, Dudley Road Hospital, Birmingham, 

BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. 

RESIDENT SURGICAL OFFICER (Senior House Officer). 
oy experience in general surgery, and 5 other Resident Medical 
staff. 

HOUSE PHYSICIAN required. Post vacant mid-January 
and offers good experience in a general hospital with 5 other 
Resident Medical staff. 

Applications, stating age, qualifications, nationality and 

experience, with copies of 2 recent testimonials or names for 
reference, to the Medical Superintendent. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment is for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course of 
instruction, which is recognised for the Diploma of D.O. (Eng.) 
and F.R.C.S. (Eng.) in Ophthalmology. Wide experience 
available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Applications are invited from 
registered medical practitioners for the post of CLINICAL 
ASSISTANT in the Outpatient Department, for 3 morning 
sessions a week. 

Detailed applications, with names of 2 referees, to the 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
Applications are invited from registered medical senotiibonchs 
for post of RESIDENT ANASSTHETIST (Senior House Officer 
grade) which falls vacant on Ist February, 1954. Salary at 
rate of £679 p.a., less deduction of £140 p.a. in respect of resi- 
dential emoluments. Training will be given by Consultant 
staff in modern anesthetic methods. Previous experience in 
anesthetics not essential. 

Applications, with copies of 2 testimonials or names of 2 
referees, should be sent to Administrator as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpoo! Street.) 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
early January. Salary at the rate of £775-£890 p.a. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Hospital 
Secretary. ( 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 Beds. Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited for the post of SENIOR HOUSE OFFICER (medical) 
for duties mainly in the Tuberculosis Unit of 43 male and 23 
female beds. Salary £670 p.a., less £130 p.a. in respect of resi- 
dential emoluments provided. Appointments to commence as 
soon as possible, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, to the Hospital Secretary. 
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BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered or pre-registra- 
tion practitioners for the post of HOUSE SURGEON (obstetrics 
and gynecology) available 7th February, 1954, departmental 
beddage 66; appointment recognised for _D.Obst.R.C.O.G. 
Salary £350-£450 p.a. according to previous posts held, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, to be sent with names of 2 referees, to the under- 
signed as soon as possible. 

K. G. T. LUX¥FORD, Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 

The General Hospital, Bishop Auckland. 

BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married 
Officer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BLACKBURN (rear). CALDERSTONES HOSPITAL. 
WHALLEY, near BLACKBURN. (For Mental Defectives—2300 
Beds. ) CALDERSTONES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. = Salary scale £700-£50- 
£1000 p.a. and other conditions of service in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service. The appointment is 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1950/52. An unfurnished house is 
availabie for rent to a married man, and residential quarters are 
available for a single man at a charge of £190 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, as soon as possible. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REG ISTR. AR in Pulmonary Tuberculosis required. 
Salary £16 a week, less £150 a year if resident. 

Applications. with copies of 3 testimonials, should be sent to 
Group Secretary, Colchester Hospital Management Committee, 
14. Pope’s-lane. Colchester, Essex. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REGISTRAR in Orthopeedics required. Salary £16 a 
week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent 

to Group Secretary, Colchester Hospital Management Com- 
mittee, 14. Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Reds.) Applic ations invited for post of HOUSE OFFICER 
(orthopeedic surgery ). (First, second. or third grnet-) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14. _Pone’s-lane, Colchester, Essex. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON (1 of 3) including duties 
with Orthopadic and Traumatic Unit. Pre-registration and 
recognised for F.R.C.S. from 1954. Vacant now. 

Applications, stating age, qualifications and experience, with 
the names and addresses of 2 referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton. 








tt 








BRIGHTON GENERAL HOSPITAL, Elm-grove, 
BRIGHTON, 7. HOUSE SURGEON (recognised for F.R.C.S.) 
for General Surgical Unit (60 Beds). Post vacant on 6th Febru- 
ary, 1954, and is recognised as a pre-registration appoititment. 
Salary in accordance witb national scale. 

Applications, stating age, qualifications, experience, and 
naming ? referees, to the Physician-Superintendent. 
BURTON-ON-TRENT GENERAL INFIRMARY. (231 
acute beds. ) Applic ations are invited for :-— 

(a) HOUSE SURGEON (General Surgical Unit). 

cS: SE SURGEON (General Surgical and Gyneecological 

nit 

Both posts vacant January, 1954—designated for we -registra- 
tion Service. The Hospital is rec ognised for the F.R.¢€ 

Applications, with full details, naming 2 referees, cows be 
sent to the Secretary. oes 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 

acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 

Applica ations, with full details, naming 2 referees, to Secretary. 
CAN. BRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
HOUSE OFFICER (E.N.T. Department), for 1 year from 
25th January, 1954. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 9th 
January, 1954. ah Ss i 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department), for 6 months from 25th 
January, 1954. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 9th 
January. 1954. 

CAN BRIDGE. ADDENBROC KE’S HOSPITAL. 
PHYSICIAN for 6 months from Ist March, 1954. 
Pre-registration Service. 

Apply. stating age, nationality, qualifications, and experience 
with dates, and copies of 3 testimonials, to Secretary by 13th 
January. : 
CAMBRIDGE. ADDENBROCKE’S HOSPITAL. 2 House 
SURGEONS for 6 months from 28th February and Ist March 
respectively. Recognised Pre-registration Service. 








House 
Recognised 


Apply, stating age, nationality, qualifications, and experience 
with dates, and copies of 3 testimonials, to Secretary by 


CAMBRIDGE. ADDENBROOKE’'S HOSPITAL. 2 
MEDICAL REGISTRARS, vacant 24th February and 2nd 
March, 1954. For 1 year in the first instance, reviewable 
annually. 

Apply, with full particulars and copies of 3 recent testimonials, 
to Secretary by 16th January. 

CAERPHILLY DISTRICT HOSPITAL. (Married quarters 
available.) 2 SENIOR HOUSE OFFICERS (surgery) and 
HOUSE SURGEON (pre-registration if suitable candidate 
available) required at above Hospital—6 miles from Cardiff 
(144 Beds for acute general surgery, orthopedics, E.N.T 
ophthalmology, and gynecology ; 26 Beds for general 
medicine) ; busy Outpatient, Casualty, and Pathology 
Departments. 

Apply. with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNACCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, which is a new unit of 25 
gynecological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant early January, 1954. National Health Service 
salary and conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Recognised pre-registration appointment. CHELTENHAM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, or £450 p.a.. less £100 residential] emoluments. 
Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital. Cheltenham. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Chelmsford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
(surgery) at above Hospital. The post is recognised for the 
F.R.C.S. and is now vacant. The successful candidate will 
gain wide experience in general surgery. 

Applications, stating age, nationality, present appointment 
and previous appointments, both with dates, together with the 
names and addresses of 2 referees, to be sent to— 

R. G. Morrisu, Group Secretary. 

Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHELN.SFOCARD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PA-DIATRIC HOUSE 
OFFICER (Male or Female) commencing 22nd January, 1954, 
to work in the Pediatric Unit of the Chelmsford Hospital 
Group. The Unit includes a Premature Baby Nursery of 10 Cots 
and a Neonatal Department in the Maternity Block of the 
Hospital. The work is recognised for the D.C.H. Preference 
will be given to applicants who have already held a house 
appointment. 

Applications, together with recent testimonials, should be sent 

not later than 12th January, 1954, to the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Essex Hospital, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London- 
road, CHELMSFORD. (161 Beds.) Applications are invited for 
the post of HOUSE PHYSICIAN (pre-wegistration post) to 
work in the general medical wards at the above Hospital. 
Duties will commence approximately 20th January. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Hospital Management 
Committee. London-road, Chelmsford. 
CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of SENIOR REGISTRAR (whole-time) at the above Hospital. 
Applicants should have had wide psychiatric experience and 
possession of the D.P.M. or its equivalent is essential. The 
Hospital has an admission-rate of 1000 a year and there are 3 
active outpatient clinics. There are Departments of Research, 
Neurology, Psychology and Social Service, and there is a modern 
Electro-encephalographic Unit. 

Application forms, for which a stamped addressed envelope 

should be supplied, may be obtained from the Group Secretary, 
Graylingwel) Hospital, Chichester, and 5 copies should be 
returned to him duly completed, not later than 14 days after 
the appearance of this advertisement. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
Whole-time RESIDENT SURGICAL REGISTRAR, vacant 
shortly. Appointment for 1 year, renewable for second year. 
Salary £775-£890, less a deduction of £155 for residential 
emoluments. 

Applications, with copies of testimonials or names of 3 referees, 
to the Group Secretary. Barony Hospital, Nantwich, Cheshire. 
CUPAR, FIFE. STRATHEDEN “y<ggdiahones Applications 
are invited for the appointments of :- 

(1) JUNIOR HOSPITAL MEDICAL OFFICERS (2). 

(2) HOUSE OFFICER. 

This mental hospita) (1015 Beds) provides experience in all 
branches of psychiatry. There are adult outpatient and child 
psychiatric clinics covering the County of Fife. A modern 
hospital with operating-theatre provides facilities for the practice 
of the latest treatment. 

Applications, giving personal particulars, qualifications and 
experience, together with numes and addresses of 3 referces, to 
be submitted to the Physician-Superintendent. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
SENIOR REGISTRAR in Radiology required. Salary £22 
a week. 

Applications, with copies of 3 testimonials, should be sent te 
the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 





13th January. 
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COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (19 gynseco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, third, or pre-registration post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, 

Applications, with en of 3 testimonials, should be forwarded 
to the Group Secretary, , Pope’s-lane, Colchester, Essex. 
CUCKFIELD HOSPITAL ‘Cuckfield, Sussex. Mid- 
SUSSEX HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER for medical 
wards. National Health Service conditions of service. Salary 
£670 p.a., subject to residential charge of £150 p.a. Post will 
be vacant January, 1954. 

Applications, stating age, qualifications and full details of 
experience, also giving the names of 2 referees, should be 
addressed to the Group Secretary at the above address. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applieations for the following posts :— 

Coventry Hospitals 

RESIDENT SE Rion HOUSE OFFICER (anesthetics), 
a Vacant 17th January. Salary £670. Recognised for 

F.F.A.R.C.S. Excellent experience in all types of general 
anesthe a Duties at Coventry and Warwickshire Hospital 
and Gulson Hospital. 

Coventry and Warwickshire Hospital (346 Beds) 

SENIOR HOUSE OFFICER (fracture and orthopedic) 
for casualty duties. Recognised for F.R.C.S. 

HOUSE SURGEON (fracture and orthopredic) for casualty 
duties. Recognised for F.R.C.S. and pre-registration. 

SENIOR HOUSE OFFICER (general surgery). Recognised 
for F.R.C.S. 94 Beds. Excellent experience in all types of general 
surgery. 

Gulson Hospital, Coventry (332 Beds) 

HOUSE SURGEON required 5th January. Post offers good 
experience in all types of general surgery. Pre-registration 
candidates may apply. 

Manor Hospital, Nuneaton (139 Beds) 

HOUSE SURGEON for Fracture and Orthopeedic Department 
(50 Beds), vacant 5th January, 1954. Post offers good experience 
of accident surgery. Recognised F.R.C.S. and pre-registration. 

HOUSE SURGEON for general surgical duties (including 
E.N.T. and ophthalmic). Recognised for F.R.C.S. and pre- 
registration. 

Hospital of St. Cross and St. Luke’s Hospital, Rugby 

SENIOR HOUSE OFFICER (resident). Required ist 
February, 1954, for General Medicine Department (60 Beds and 
2 Outpatient Clinies weekly). 

Hospital of St. Cross, Rugby 

HOUSE SURGEON for General Surgical Department (48 
Beds) required 14th January, 1954. Post recognised for F.R.C.S. 
and approved for Pre-re; —— Service. 

Applications to Hospital Secretary, Stoney Stanton-road, 
Coventry. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (orthopedics) at the Southern Hospital, 

Dartford. 
HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Me dical Superintendent at the Hospital. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and ~~ om. to the undersigned forth- 
with. G. . BECKWITH, Group Secretary. 
DERBY. DERWENT OSPITAL (Tuberculosis and 
Isolation Hospital—187 Beds.) DERBY NO, 2 HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
eg ee HOUSE OFFICER (resident). Post vacant from 
ist January, 1954. Salary £670 p.a., less £150 emoluments. 

poms ations, stating age, qualifications and experience, 
together with 2 names for reference, to be forwarded to the 
undersigned as soon as possible. 

H. A. Wurre, Group Secretary. 

Babington Hospital, Belper, Derbyshire. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
HOUSE SURGEON required. House Officer grade post, 
becomes vacant mid-January, 1954. Hospital, approved for 
Pre-registration Service, has busy general surgical practice, 
including gynecology and operative obstetrics. Duties include 
casualty rota duty, assistance in outpatient and_ fracture 
clinics, and in the operating-theatres, and the care of surgical 
inpatients. 4 residents on staff. National salary scale. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘* Ash-Eton,” 
Radnor Park West, Folkestone. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female), post 
now vacant and tenable for 6 months. Recognised for F.R.C.S. 
examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. 











DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and pedi- 
atrics), first, second, or third post, vacant February and tenable 
for 6 months. Recognised pre-registration appointment. Hos- 
pital has 68 adult acute medical and 34 pediatric beds. It is 
recognised for the D.C. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade). Post now vacant. The Surgical Unit comprises 
66 het and the Hospital is recognised for the F.R.C.S. 

Applications, giving full details, to the Administrative Officer 
at ‘th e Hospital. _ 


DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a UNIO HOSPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 
All forms of modern treatment available, including Insulin Unit, 
and Outpatient Clinics at 4 general hospitals. Salary £700 p.a., 
rising by £50 to £1000 p.a. Accommodation for a single man, 
for which £150 p.a. will be charged, or furnished house for a 
married man available. 

Applications, giving names and addresses of 2 referees, to the 
Medical Superintendent as soon as possible. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

e Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Aneesthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gyneecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), Physician. Post 
vacant 1st January. Salary £670 p.a., less £150 p.a. in respect 
of resiaential emolame nts. 

HOUSE OFFICER (resident), surgical, pre-registration 
appointment. Post now vacant. Salary at appropriate rate, 
less deduction of £100 p.a. in respect of residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
a. to Group Secretary, The Guest Hospital, Dudley, 

orcs. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 
Applications invited for appointment of RESIDENT SURGICAL 
OFFICER vacant on Ist March, 1954. Salary on Senior House 
Officer grade—£670, less £140 p.a. for residential emoluments. 
There are 150 surgical beds and duties of appointment are part 
surgical and part orthopedic. Opportunity for study is available. 

Applications, with 2 recent testimonials, to Secretary, Royal 
Infirmary, Dumfries. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopeedic House Surgeon. Vacancy occurring 
mid-February. Recognised training post for F.R.C.S. Busy 
general hospital with easy access to London. Salary on national 
scale less deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 8th January, 1954. 


EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Surgery. Applicants 
should have had previous experience in general surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year. the successful 
candidate will work mainly at the Torbay Hospital, Torquay, 
and at Newton Abbot Hospital, but may be required to undertake 
sessions in other hospitals in the Group as circumstances require. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 


27. Tyndalls Park-road, Bristol, 8, not later than 16th January, 
1954. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House Officer grade) for duties in the Area Laboratory 
and at other hospitals in the Group. The Area Laboratory is 
recognised for the Diploma of Pathology of the Royal Colleges 
of Physicians and Surgeons. Appointment tenable for 1 vear. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, to the Secretary of the 
Manage ment Committee at Chase Farm Hospital, not later than 
9th January, 1954. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post). (Approved pre-registration post, 
opportunity for transfer at termination of 6 month appoint- 
ment to approved second pre-registration post in medicine.) 
Required as soon as possible. For duties with a general Surgical 
Unit doing some orthopedic work. Post recognised by the 
Royal College of Surgeons. 6 months appointment. 

Applications, stating age,. qualifications, experience and 
nationality with the names and addresses of 2 referees, to the 
— of the Management Committee by 6th January, 

54. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL- 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEF. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant shortly, for duties 
with a general surgical unit, doing some orthopeedic work. 
Post recognised by the Royal College of Surgeons. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee immediately. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—approved pre-registration post), vacant 
18th February, 1954. General surgical duties. R practitioners 
within 3 months of qualification eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of the 
Management Committee by 9th January, 1954. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following HOUSE 
OFFICER appointments for the 6 months period commencing 
Ist February, 1954 :— 

Cumberland Infirmary, Carlisle (340 Beds) 

*1—-General Medicine. 

*3—General Surgery 

1—Gynecology ond Obstetrics. 

1— Orthopedics. 

1—* Specials *’ (E.N.T. and Eyes). 

*The General Medical post and 2 of the General Surgical 
posts are designated pre-registration appointments under the 
Medical Act, 1950. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EAST LOTHIAN. “EAST FORTUNE HOSPITAL 
(Tuberculosis) RESIDENT HOUSE OFFICERS (Medical) 
Male or Female (pre-registration candidates — be accepted) 
2 required, for Ss of February, 1954. This is a modern 
hospital of 360 Beds, offering comprehensive experience in 
latest methods in treatment of tuberculosis. Thoracic, ortho- 
peedic and gmt Peratewe surgery are done in the Hospital, 
and there is an Outpatient Department. The appointments 
are for 6 months in the first instance. 

Applications, stating age, experience, and giving the names 

of 2 referees, to Secretary, East Lothian Hospitals Group Board 
of Management, 31, Court-street, Haddington, within 14 days 
of the appearance of this advertisement. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PAEDIATRIC 
HOUSE PHYSICIAN for above Hospital. Post vacant 10th 
February, 1954. Salary £350—£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months appoint- 
ment. 

Applications, together with copies of up to 3 recent testi- 

monials, to Medical Director of Hospital by 16th January, 1954. 
Candidates selected for interview will be notified by 23rd 
January, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT SURGICAL RKEGIS- 
TRAR required at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable, to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
9th January, 1954. 

EPSOM DISTRICT HOSPITAL, ‘Dorking- -road, Epsom, 


SURREY. RESIDENT HOUSE PHY SICIAN required 2nd 
February. Pre-registration post but registered practitioners may 
apply. 6 months appointment. 


Applications, stating age, qualifications and experience with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EPSOM, SURREY. LONG GROVE HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (temporary) required at 
this mental hospital. This Hospital is progressive, all modern 
methods of treatment are carried out, and there are extensive 
——— services. Facilities are available for the study of 
the D.P.M. 

Applic ations to the Physician-Superintendent within a fort- 
night of the annearance of this advertisement. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (251 
Beds. Recognised F.R.C.S.) SENIOR HOUSE OFFICER in 
General Surgery required Ist January. Post recognised F.R.C.S. 
for 6 months and tenable 6 or 12 months as desired. Salary 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, we 

64, Cardiff-road, Newport, Mon. T. A. JONEs. 
GLASGOW 5 STOBHILL GENERAL iC SDITAL. 
2 HOUSE PHY SICIANS (resident), Male or Female, required 
ist February, 1954, for Psychiatric Unit: 180 Beds, 1000 
admissions vearly ; acute treatable cases. 

Apply now to Medical Superintendent. 














GLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER in Medicine. Applicants must be 
qualified at least 2 years. 

Apply immediately to Secretary, 
Glasgow South Western Hospitals, 
S.W.1. naming 2 referees. 
GRIMSBY GENERAL HOSPITAL. (Recognised for 
training for F.F.A. R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (anzesthetics } 
— Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood- road, Sheffield, by 11th January, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) CASUALTY OFFICER required. The post is 
recognised for the F.R.C.S. and the grading is that of Senior 
House Officer. 2 Casualty Officers are employed who share 
the work of the department which is part of the Orthopredic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and Casualty Officers take part in the work of Fracture 


Board of Management for 
1301, Govan-road, Glasgow, 


Clinics. Post is vacant now. 
Application with copies of testimonials to the Hospital 
Secretary. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenable for 6 months from Ist February, i 
recognised for the F.R.C.S. examination, and is open to pre- 
registration candidates. : 
Applications, with copies of 3 testimonials, should be sent to 
the Hosnital Secretary as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
ray, radium and surgery is carried out in the Unit. The mene 
which falls vacant on 19th January, 1954, provides excellent 
experience for a postgraduate working for a higher degrec. 
Applications, with full details, together with copies of recent 
testimonials, to the Physician-Superintendent as soon ax possible. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. -Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S, examination 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,”’ Radnor Park West, Folkestone. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON required. Resident, Male or 
Female. VPost vacant now. National scale of salary. 


Apply to Hospital Administrator. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required 
at the above acute Genera] Hospital. Duties include work in 
the Casualty Department. Post, recognised for F.R.C.S., vacant 
early January. Salary £670 p.a., with deduction of £130 p.a. for 
residence, &c. 


Applications to Group Secretary, Royal Halifax Infirmary, 


Halifax. 
HAILSHAM, SUSSEX. HELLINGLY,MENTAL HOS- 
PITAL. HAILSHAM HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 


HOSPITAL MEDICAL OFFICER. Single 
modation available. Salary £700 p.a., 
ments of £50 to £1000 p.a. 
Applications, stating age, 
held, to the Medical 
Hailsham, Sussex. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—-Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) Applica- 


residential accom 
rising by annual incre 


qualifications and appointments 
Superintendent, Hellingly Hospital, 





tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 
according to experience. less £100 p.a. for residential emoluments. 
| Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 
HEREFORD GENERAL HOSPITAL. (154 Beds.) 
OFFICER (pediatrics) required immediately. 
} Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HILLINGDON HOSPITAL, 
PASDIATRIC HOUSE PHYSICIAN (resident) required at 
above Hospital. Duties include experience in the Children’s 
Medical Ward, the Neonatal Unit and the Peediatric Outpatient 
Clinics. Appointment recognised for D.C.H. Persons seeking 
pre-registration posts considered. 

Applications, stating age. qualifications, nationality, and 
experience, together with copies of not more than 3 recent 
testimonials, to Medical Director by llth January. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident) required for obstetric duties at 
above Hospital. Previous obstetric experience desirable but not 
essential. Post recognised for D.Obst.R.C.O.G. and M.R.C.0.G 

Applications, stating age, nationality, qualifications, experi 

ence, and enclosing copies of not more than 3 recent testimonials, 
to Medical Director by 1lith January. 
HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE SURGEON ANID CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments). 

Applications, stating age, qualifications, 


House 


near Uxbridge, Middlesex. 





experience, and 
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HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Pre-registration HOUSE PHYSICIAN. Post vacant 
28th January, 1954. 

Apply, quoting 2 referees, to the Hospital Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less 
£100 p.a. residential emoluments. Appointment to commence 
as soon as possible. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. . 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—-81 Beds.) Locum SENIOR 
HOUSE OFFICER. Applications are invited from fully 
registered medical practitioners. Duties mainly Casualty 
Department. Salary £13 per week, less a charge for residence, &c. 

Apply to Hospital Secretary. Telephone : HOUnslow 4448. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for : 

2 HOUSE SURGEON posts, now vacant. 

1 HOUSE PHYSICIAN post, vacant March. 
6-monthly term in each case. All count toward D.C.H. quali- 
fication. 

Replies, with testimonials, to be sent to the Hospital Secretary. 
iPSWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. HOUSE PHYSICIANS. (Pre-registration 
posts.) Applications are invited for the posts of House 
Physicians for duties in the General Medical Department 
at this Hospital. The posts which are vacant on 24th January 
and 14th February, 1954, are normally of 6 months duration 
and of House Officer grade, with salary in accordance with the 
National Health Services regulations. 

Applications, giving details of qualifications, experience, 
together with 3 recent testimonials, should be forwarded to the 
Hospital Secretary. ee 
IPSWICH. EAST SUFFOLK AND [PSwICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN for medical and peediatric duties vacant on 9th 
February, 1954. Approved pre-registration post. 

Applications, stating age, nationality, and experience, together 

with copies of 3 recent testimonials, should reach the Hospital 
Secretary by llth January, 1954. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality, experience and copies of 

recent testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post), resident, Department of Dermatology. 
Candidates with some experience of dermatology will be given 
preference. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex. 
Closing date 12th January, 1954. 

ISLEWORTH, MIDDLESEX. WEST MIDDLESEY 
HOSPITAL. HOUSE OFFICER required for Geriatric Unit. 
Resident, full-time. 

Applications, stating age, nationality, qualifications and 

experience with copies of up to 3 recent testimonials, to Group 
Secretary, by 12th January, 1954. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. ORTHOPA DIC HOUSE SURGEON 
required, Orthopedic Department (140 Beds). Post recognised 
for pre-registration training. 

Applications, with references, to Medical Superintendent. 
ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be vacancies for the following pre-registration posts at the 
above Hospital. 

* HOUSE SURGEON-—-!st February, 1954. 

+ HOUSE SURGEON-—-13th February, 1954. 

* HOUSE SURGEON— 18th February, 1954. 

* HOUSE PHYSICIAN— Ist February, 1954. 

* First or second post. 
t Second post. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

H. F. Harris, Deputy Secretary, 

Liford and Barking Group Hospital Management Committee. 

King George Hospital, Tiford. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (144 Beds.) 2 RESIDENT HOUSE 
SU (RGEONS (either sex) (general surgery, gynecology, and 

N.T.) ; (general surgery, orthopeedics, and E.N.T.). First, 
acnend. or third posts, vacant now. Approved pre-registration 
appointments. Tenable for 6 months. Practitioners registered 
before Ist January, 1953, may also apply. 

Applications, with full particulars, and copies of testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 

LANCASTER MOOR HOSPITAL, Lancaster. 


(Regional 
Mental Hospital.) 


apes ations invited for post of RESIDE ta 
or NON-RESLDEN JUNIOR HOSPITAL MEDIC: 
OFFICER (Male or Ramesio’. Preference to candidates who co 
held house appointments at general hospitals. Unfurnished 
flat or house in Hospital grounds available for married applicants 
if required ; furnished quarters for single persons. Modern 
methods of investigation and treatment carried out. Outpatient 
clinics (3) staffed from Hospital. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
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LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital.) re gd invited for post of RESIDENT 
SENIOR HOUSE OFFICER (Female preferred). Furnished 
quarters available. Preference to candidates who have held 
house appointments at general hospitals. Full clinical facilities 
for study for D.P.M. Outpatient clinics staffed from Hospital. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE OFFICER (casualty). The 
successful applicant will work with the Specialist Orthopaedic 
Unit. The post, recognised for F.R.C.S., is vacant early 1954 
and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Senaar, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
include care of acute cases under the supervision of 2 Consultant 
Physicians and attendance at Consultative Clinics. Post vacant 
February, 1954, and normally tenable for 6 months, and recog- 
nised as a pre-registration post. | 

Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster 1 oe... Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (ortho- 
peedics), Post recognised for F.R.C.S. and the successful applicant 
will work with an Orthopedic and Traumatic Specialist Unit. 
Post vacant now and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (surgical). 
Successful applicant will work with Consultant Surgical Unit 
and attend Consultative Clinics. Post is vacant now and 
normally tenable for 6 months. Recognised as a pre-registration 
post. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 

230 Beds.) RESIDENT SENIOR HOUSE OFFICER (svur- 
gical). The successful applicant will work with a Consultant 
Surgical Unit and attend at Consultative Clinics. The post, 
recognised for F.R.C.S., is vacant Ist February, 1954, and 
normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) 
SURGEON (Male or Female) with some casualty duties, 
required at the above Hospital. House Officer grade post, 
recognised for the F.R.C.S. examinations. (Pre-registration. ) 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee Knowsley 
House, Wigan, as soon as possible. 
LINCOLN. COUNTY HOSPITAL. — 
nised training hospital for F.R.C.S.) 








~ House 


~ (200 Beds—Recog- 
SHEFFIELD REGIONAL 


HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 year in first 
instance. 


Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 11th January, 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts 
General Surgery 

(a) Dewsbury, Batley and Mirfield Group (135 general sur- 
gical beds) (resident Dewsbury General Hospital). 

(6) Keighley and District Victoria Hospital (55 general 
surgical beds) (preferably resident). 

(c) Hull Royal Infirmary (80 general surgical beds) and other 
hospitals in the Hull A Group (non-resident). 

(ad) Hospitals in the York A Group (122 general surgical beds) 
(non-resident). If desired the duties may be altered to include 
a proportion of orthopaedic surgery. 
Infectious Diseases 

Castle Hill Hospital, Cottingham, E. 
(resident ). 

Orthopedic Surgery 

(a) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopsedic beds) (non-resident). 

(b) The General Hospital, Batley (36 orthopedic beds) and 
other hospitals in the Dewsbury, Batley and Mirfield Group 
(resident ). 

(c) Hull A Group (50 orthopedic beds) Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. 

(d) Halifax Royal Infirmary (31 orthopedic beds) and at 
other hospitals in the Halifax Group (preferably resident). 
Pediatrics 

Bradford A and B Groups. 
pital (100 Beds) (resident). 
Psychiatry 

Menston Hospital, near Leeds (Research Registrarship). The 
successful applicant will undertake work in connection with a 
Research project already commenced in conjunction with the 
University Department of Biochemistry and Psychiatry. This 
work will occupy approximately half of the Registrar’s time at 
present and candidates will be invited to submit proposals for 
the remainder. Previous experience of psychiatry is essential. 
Further particulars of the post may be obtained on request. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together witb the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 8th January, 1954. 


Yorks (208 I.D. beds) 


Duties mainly at Children’s Hos- 
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LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 

acT, 1956. RESIDENT HOUSE OFFICER posts. Recognised 

pre-registration House posts will be available for the 6 months 

commencing Ist February, 1954, in the following hospitals 

approved under the Medical Act, 1950. Preference will be given 

to pre-registration candidates, but applications will also be 

accepted from practitioners registered before Ist January, 1953. 

Scarborough Hospital (191 Beds) 

Medical (general medical, dermatology and peediatric). 

City Hospital, York (178 Beds) 

General Surgicai. 

Surgical (general surgery and gynecology). 

Hull Royal Infirmary (149 Beds) 

Medical. 

General Surgical. 

Surgical (orthopeedic surgery ). 

Hull Royal Infirmary (Sutton) (102 Beds) 

Medical. 

General Surgical. 

Western General Hospital, Hull (543 Beds) 

Medical. 

Surgical (general surgery, gyneecology and radiotherapy). 

Kingston General Hospital, Hull (398 Beds) 

Medical. 

General Surgical. 

Victoria Hospital for Children, Hull (143 Beds) 

Medical. 

Surgical (general surgery and orthopedic). 

Westwood Hospital, Beverley (202 Beds) 

Medical. 

General Surgical. 

East Riding Hospital, Driffield (249 Beds) 

Medical (general medical and peediatric). 

Surgical (general surgery, gynecology and E.N.T.). 

Pontefract General Infirmary (89 Beds) 

Medical (general medical and peediatric). 

General Surgical. 

Clayton Hospital, Wakefield (200 Beds) 

Medical (general medica! and dermatology ). 

Surgical (general surgery and E.N.T.). 

Surgical (orthopeedics ). 

Genera! Hospital, Wakefield (158 Beds) 

Midwifery. 

Medical (general medical and pediatric). 

Pinderfields Hospital, Wakefield (663 Beds) 

General Surgical. 

Surgical (orthopeedic surgery). 

Surgica! (thoracic). 

General Hospital, Dewsbury (119 Beds) 

——,: (mainly general medical, pediatric, and derma- 
tology ) 

Mixed Surgical (general surgery and gynecology). 

General Hospital, Batley (99 Beds) 

Surgical (general surgery ts’ E.N.T.). 

Staincliffe General, Dewsbury (314 Beds) 

Medical (general medical and dermatology ). 

Surgical (general surgery, orthopredic and E.N.T.). 

Huddersfield Royal Infirmary (304 Beds) 

Medical (general medical and prediatric ). 

Princess Royal Maternity, Huddersfield (59 Beds) 

Midwifery. 

Royal Halifax Infirmary (301 Beds) 

Midwifery. 

Medical. 

Halifax General Hospital (425 Beds) 

Medical. 

Medical (peediatric). 

General Surgical. 

Bradford Royal Infirmary (507 Beds) 

Medical. 

General Surgical. 

Surgical (orthopeedic and casualty). 

St. Luke’s Hospital, Bradford (828 Beds) 

Medical. 

Medical (general medical and dermatology). 

Medical (pediatric). 

General Surgical. 

Surgical (orthopedic and casualty). 

Surgical (general surgery and plastic). 

Bradford Children’s Hospital! (101 Beds) 

Surgical (general surgery, orthopedic and urology). 

Keighley Victoria Hospital (144 Beds) 

Medical (general medical, peediatric and eK ee 

Surgical (general surgery. orthopeedic and E.N.T.). 

General Hospital, Otley (170 Beds) 

Surgical (general surgery and orthopedic). 

St. James’s Hospital, Leeds (1539 Beds) 

Medical (geriatrics). 

Seacroft Hospital, Leeds (60 pediatric beds) 

Medical (peediatrics ). 

Harrogate General Hospital! (249 Beds) 

Medical. 
2 General Surgical. 

Candidates should express, where applicable, their preference 

for medical, surgical or midwifery posts within the same hospital 

on the application form. 
Candidates wishing to apply for posts at more than 1 hospital 

should complete a separate form in respect of each hospital. 
Application forms can be obtained from the Senior Adminis- 

trative Medical Officer, Leeds Regiona) Hospital] Board. Park- 

parade, Harrogate, or from the Dean, The School of Medicine, 

Thoresby-place, Leeds, 2, and should be returned to either of the 

above-named as soon as possible. Application may be made in 

advance of results of final examination. 

MAIDENHEAD HOSPITAL, St. 

HEAD RESIDENT SURGICAL REGISTRAR required at 

above Hospital. Hospital may be visited by direct appointment. 
Application forms obtainable from and returnable to Group 

Secretary, Windsor Group Hospital Management Committee, 

Alma-road, Windsor, by 16th January, 1954. 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications are invited for post of HOUSE SURGEON 
vacant 9th February, 1954. Preference given to persons seeking 
pre-registration post under the Medical Act, 1950. National 
salary. 

Applications, stating age, nationality, and qualifications, 
together with names of 3 referees, to Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine, General 
Surgery and Psychiatry. 

Suitably experienced practitioners interested in sucli appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS. UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications are invited for the post of 
HOUSE SURGEON to the Department of Neurosurgery. The 
post is resident and is recognised for Pre-registration Service 
under the Medical Act, 1950. 

Applications, stating age and qualifications, together with the 
names of 3 referees, should be forwarded to the undersigned as 
soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1 
LEEDS (near), WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON. (92 Beds.) HOUSE OFFICER (Junior) 
required for Orthopeedic Hospital at Rawdon. The post will be 
adjoined to the Casualty and Orthopedic Unit,at the Royal 
Infirmary, Bradford, and offers excellent opportunities for a 
person interested in orthopeedic work. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(aneesthetics) for duties mainly at St. James’s Hospital. The 
appointment will be for a pe riod of 1 year, and the salary .will be 
in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be erwarde d to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT GOMMITTEE. Applications are invited 
from registered me ‘al practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £670 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary t@& the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S H@SPITAL. Applications are 
invited for a post of SENIOR CASUALTY OFFICER (Senior 
House Officer grade) for the period Ist January (or 
thereafter as possible) to 3lst December, 1954. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street. 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of REGISTRAR 
in Radiology for the period to 30th September, 1954. The 
successful candidate will be eligible to apply for reappointment 
from Ist October, 1954. 

Apply by 12th January, 1954, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applic ations are invited for a 
temporary post of REGISTRAR in Surgery for the period to 
30th September, 1954. The successful candidate will be eligible 
to apply for reappointment for the period from Ist October, 1954. 

Apply by 16th January on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
NE ST are invited for the appointment of RESIDENT 
AN XSTHETIST for joint duties at the Kent County Ophthalmic 
and Sarai Hospital, and the West Kent General Hospital, 
Maidstone (total beds 248). The post, which is of Senior Hous« 
Officer grade, will be vacant on Ist January, 1954, and carries a 
salary of £670 a year, less £150 for residential emoluments 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
MARKET DRAYTON (near), SALOP. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAI 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
from registered medical practitioners (Male or Female) for the 
2 posts of HOUSE PILYSICIAN in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health) for a period of 6 months vacant on Ist and 8th 
March, 1954. Previous hospital experience essential and peediatric 
experience desirable. Duties include the care of newborn in the 
Maternity Department, the care of infants in the infants’ ward 
and work in the clinics under the charge of the Department of 
Child Health. Salary in accordance with national scale. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the undersigned 
within 10 days of the appearance of this notice. 

A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park. Mane hester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable 
for 6 months, renewable for a second and possibly a third 
6 months. 


Applications to be made on forms obtainable from the under-* 


signed and to be returned not later than 20th January, 1954. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 Trainee 
DIAGNOSTIC RADIOLOGISTS, to commence on Ist March, 
1954. Whole-time non-resident posts tenable for 24 months at 
a salary of £670 p.a. Applicants must be prepared to devote 
their whole time to the hospital service, but facilities will be 
granted for attendance at the University course of instruction 
for the D.M.R.(D.). which the successful applicants must be pre- 
pared to take. This course starts on Ist March, 1954, and 
particulars may be obtained from the Postgraduate Dean, Medical 
School, University of Manchester. Applicants must fulfil the 
requirements of the Examining Board in England, 8-11, Queen- 
square, London, W.C.1, for the D.M.R.(D.) and must submit 
written evidence to that effect with their applications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 18th January, 1954. 

G. H. TAYLor, Secretary. _ 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIE MANCHESTER BABIFS’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE PHYSICIAN (Male or Female) for 6 months. The 
Hospital is associated with Manchester University for teaching 
purposes. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics). Hospital 
recognised for training for Diploma in Anesthetics, vacant 
5th January, 1954. 

1 HOUSE OFFICER (general surgery) (pre-registration). 
Post recognised for F.R.C.S. examination. Vacant 28th January, 
1954. 

1 HOUSE OFFICER (E.N.T.) 
13th January, 1954. 
Eccles and Patricroft Hospital (General Hospital 
72 Beds) 

1 HOUSE OFFICER (post-registration post). Additional 
allowance of £50 p.a., Post now vacant. The work of the 
Hospital is mainly surgicad and there is a busy Outpatient 
Department. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited for the 
appointment of GROUP REGISTRAR (E.N.T.) for duties at 
Hospitals within the Group, but chiefly at Ancoats Hospital. 
The post is recognised for the D.L.O 

Applications, stating age, nationality, qualifications and 
dates, particulars of previous appointments with dates, along 
with the names and addresses of 2 referees, to be sent to the 
unders goed within 10 days of the appearance of this advertise- 
ment, A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MaAnwenesTEH REGIUNAL HUSPITAL BOARD invite 
applications for the post of REGISTRAR in Anesthetics which 
may be either resident or non-resident. The main dutics will be 
with the Stockport and Buxton Hospital Management Com- 
mittee with some duties in the Macclesfield and District Hospital 
Management Committee Group. The post is recognised for the 
D.A. and F.F.A.R.C.S. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, to be forwarded to the 
undersigned, immediately. H. G. Prick, Group secretary. 

59B. Shaw-heath, Stockport, Cheshire, 18th December, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Radiotherapy at the Christie Hospital and 
Holt Radium Institute, Manchester. D.M.R. (T.) essential and 
a higher qualification, together with training in medicine and 
surgery prior to specialisation wil] be an advantage. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer of the Board, Cheetwood-road, 
Mauchester, 8, and should be returned, with the names of 3 
referees, by 18th January, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Thoracic Surgery to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital. Blackpool. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool, 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospitai, Davyhulme. 1-year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme. 
but with duties at other Group hospitals. Post vacant Ist 
January, 1954. 12 months appointment, subject to renewal. 

Forms from Secretary, Park Hospital, Davyhulme. 
MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Salary 
£670 p.a., national scale and conditions. The Sanatorium con- 
tains 330 Beds for the treatment of tuberculosis and includes 
a Major Thoracic Surgical Unit. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent not later than — January, 1954, to— 

Howick, 
Seeretarv to the Management Committee. 

MAIDSTUNE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

= to Administrative Officer at Hospital as soon 
as possible 





MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RKESI- 
DENT SURGICAL REGISTRAR required. Appointment for 
1 year in the first instance. 

Apply to Secretary, Sheffield Regiona] Hospital Board, Old 
Fulwood-road, Sheffield. by llth January, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 

MOTHERWELL, HAMILTON, AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONEHOURE, 
LANARKSHIRE. Applications are invited for the resident post of 
JUNIOR HOSPITAL MEDICAL OFFICER in the Orthopedic 
and Surgical Tuberculosis Department, commencing now. 250 
Beds, mainly surgical tuberculosis but includes all casualty 
work. Salary £700-£50-£1000, less £2150 residential emoluments. 

Applications to Medical Superintendent, County Hospital. 

Stonehonse, Lanarkshire. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Locum REGISTRAR to the E.N.T. Department required for 
the period 4th January-—15th March, 1954. The present holder 
will be on Study leave. Sala £16 per week in accordance 
with Ministry of Health terms and conditions. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees. to Group Secretary, 
¢ © Norfolk and Norwich Hospital, St. Stephen’s-road. Norwich. 
NRChHWICK. NCKFCLK AND NORWICH HOSPITAL. 
Applications are invited for the following posts :— 

HOUSE SURGEON (Male or Female). Recognised for 
Final F.R.C.S. examination. Duties entirely general surgical. 
Vacant Ist February. 1954 

HOUSE SURGEON (Male or Female) at the West Norwich 
Hospital, Bowthorpe-road, Norwich. Recognised for Final 

-R.C.S. examination. The beds at this Hospital are under the 
control of the Consultant staff at the Norfolk and Norwich 
Hospital. Vacant Ist Februnry, 1954. 

JUNIOR CASUALTY OFFICER (2 Casualty 
employed in the department). 
ex: mination, 

Salary for each of the above appointments (which are pre- 
registration posts) £350, £400, or £450, according to experience. 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees. to the Group py cao § 
c 0 Norfolk and Norwich Hospital, St. Stephen’s-road, Norwich. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynaecological Department of 25 Leds. 
This appointment is recognised for the M.R.C.0.G 

Applications, accompanied by 2. testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Tlospital, Northwood, Middlesex, by 25th January, 1954. 
NORTHWOUCD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for general medicine and dermatology. This 
post is recognised as a pre-registration appointment. 

Applications, accompanied by 2. testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex, by 25th January, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex, by 25th January, 1954. 
NEWARK GENERAL HOSPITAL, Newark. (82 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. W hole-time RESIDENT 
SURGICAL OFFICER with general duties required at Registrar 
rate of pay. This post offers good experience to anyone preparing 
to enter General Practice. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by llth January, 1954. giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 
Vacant now. 

HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House. Carisbrooke, I.W. 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 

testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, S. Devon. 
NEWCASTLE UPON TYNE,3. ST. NICHOLAS MENTAL 
HOSPITAL, GOSFORTH. Required, SENIOR HOUSE OFFICER 
(resident). The Mental Hospital (1150 Beds) and the Mental 
Deficiency Hospital (64 Beds) carry out all forms of modern 
treatment. Opportunity will be given for study of psycho- 
neurosis, delinquency and child psychiatry, inpatient and out- 
patient. Time will be allowed to attend the course at the 
Professorial Department of Psychological Medicine, King’s 
College, for the Diploma of Psychological Medicine. Salary £670 
p.a., less £150 p.a. for residential amenities. This post is subject 
to the terms and conditions of service for hospital medical 
staff and the superannuation regulations. A medical examination 
will be required, 

Applications, stating age, nationality, experience and qualifi- 

cations, and providing the names of 3 referees, should reach the 
Physician-Superintendent within 2 weeks of the appearance of 
this advertisement. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR PHYSICIAN (whole-time), resident, at Bensham 
General Hospital (386 Beds). Married accommodation available. 
Appointment for 1 year in the first instance, and may be 
renewed for a further period. Salary £775-£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne. 2, within 14 days. 








NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SURGICAL REGISTRAR (resident) required 
Ist February, 1954, for 1 year in the first instance, at the 
Nortb Herts Hospital, Hitchin, where he will reside, ‘and the 
Lister Hospital, Hite hin, Herts (total 120 surgical beds). The 
ane may be visited by direct appointment. 

Application forms obtainable from, and returnable te, the 

Secretary, Luton and Hitchin Group Hospital Management 
— St. Mary’s Hospital, Luton, Beds, by 14th January, 
1954. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BUARD. Whole-time TUBERCULOSIS REGISTRAR 
required at St. Albans Chest Clinic, St. Albans City Hospital, 
St. Albans, Herts. Duties will include work in the Chest Clinic, 
on the tuberculosis wards, and at a nearby mass Radiography 
Unit. Good training in general medicine essential and special 
experience in chest diseases desirable. Clinic may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid-Herts Group Hospital Management Committee, 
St. Albans City Hospital, Normandy-road, St. Albans, by 
18th January. BETES 
NOTTINGHAM HOSPITAL FOR WOMEN AND CHILD- 
REN’S HOSPITAL, NOTTINGHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (anesthetics) required. This appointment is 
interchangeable with 1 at the Nottingham City Hospital, where 
the post is recognised for the D.A. Appointment for 1 year in 
the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 11th January, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
NOTTINGHAM | GENERAL HOSPITAL. Ear, Nose, 
AND THROAT DEPARTMENT. Applications are invited for the post 
of SENIOR E.N.T. HOUSE OFFICER at the above Hospital. 
This appointment is recognised for the D.L.O. and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to 
commence about the end of January. Although the post is 
normally resident, consideration will be given to any applicant 
who desires to live out. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital. Duties to commence on or about 14th January. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (441 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT or NON-RESIDENT CASUALTY REGISTRAR 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 11th January, 1954, giving 
age, nationality, qualifications, present and previous appoint- 








ments with dates, naming 3 referees. 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st January, 1954. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 
Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL. House 
PHYSICIAN (non-resident) required. The successful candidate 
will in addition to medical duties have an opportunity of assisting 
in the Obstetric Unit. Terms and conditions of service as laid 
down by the Ministry of Health. This post will be accepted as a 
general medical appointment for entry te the M.R.C.O.G. 
examination. 

Apply in writing, stating age, qualifications and experience 
together with copies of testimonials, to the undersigned as soon 
as possible. eo I 1. STANLEY, Secretary. 
NOTTINGHAM CITY HOSPITAL. (746 Beds. *. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (pathology) required. Appointment for 1 year in the 
first instance. _ 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road. Sheffield, by 11th January, 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

NOTTINGHAM CITY HOSPITAL. (746 Beds.) Appli- 
cations are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer), vacant 6th January, 1954. Salary £670 
p.a., less £145 p.a. for residential oy ae The post is 
rec ognised for the D.A. and the F.F.A. R.C.S 

Applications, stating age, ae Fath at and qualifications, 
together with copies of not more than 3 testimonials to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 

NOTTINGHAM CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
12th February, 1954. Recognised for pre-registration purposes. 

Applications, stating. age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

OXFORD. UNITED OXFORD HOSPITALS. A pplica- 
tions are invited for the post of REGISTRAR in Relleeey 
to the United Oxford Hospitals (there is a local applicant). 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, must reach him not later than 
19th January, 1954. 
GXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER, 
Previous experience as House Surgeon or Physician sasentiel. 
Previous psychiatric experience unnecessary. The Physician 
appointed will work primarily in the Insulin Therapy Clinic 
and with a Senior Consultant at outpatient clinics. There are 
ample facilities for postgraduate study in a teaching general 
hospital. Salary £670 p.a. 

Applications, with the names of 3 referees, to the Physician- 
Superintendent, Littlemore Hospital, near Oxford, as soon 
as possible. 

PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. 
Royal Alexandra Infirmary, Paisley, 

(1) SENIOR HOUSE OFFICER (anesthetics). This post is 
recognised for the D.A. examination and is tenable for 1 year. 
Applicants should be at least 2 years qualified. Salary £670 p.a 
2 recent testimonials to be submitte d with application. 

(2) HOUSE SURGEON for Orthopedic and Fracture Unit. 
Salary according to previous posts held. This post becomes 
vacant on Ist February, 1954. 

Royal Alexandra Infirmary Annexe, Paisle 

(3) JUNIOR HOSPITAL MEDICAL OFFICER required 
immediately. 

Applications for the above posts should be addressed to the 
Group Medical Superintendent, Royal Alexandra Infirmary, 
Paisley. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :- 
Saint Mary’s Hospital 
(74 acute medical beds) 





SE NIOR HOUSE PHYSICIAN, vacant 23rd February, 
954. 
HOUSE PHYSICIANS, vacant 4th February, 1954, and 


8th February, 1954. Pre-registration posts. 
(107 surgical beds) Recognised for F.R.C.S. 
SENIOR HOUSE OFFICER (Casualty and Orthopedic 
Departments), vacant 14th January, 1954. 
HOUSE SURGEONS, vacant 20th January, 1954, and 2nd 
February, 1954. Pre-registration posts. 
PADIATRIC DEPARTMENT (53 Beds) 
HOUSE PHYSICIAN, vacant 26th January, 1954. 
oyal Portsmouth Hospital 
(70 surgical beds) Recognised for F.R.C.S. 
HOUSE SURGEON, vacant 26th January, 1954. Pre- 
registration post. 
PDIATRIC DEPARTMENT (15 Beds) 
HOUSE PHYSICIAN, vacant 17th February, 1954. 
Queen Alexandra Hospital 
(40 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant now. 
(124 surgical beds) Recognised for F.R.C. 
SENIOR HOUSE SURGEON (Orthopedic and Casualty 
Departments), vacant 15th February, 1954. 
HOUSE SURGEONS, vacant now and 26th January, 1954. 
Pre-registration posts. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as _o to 
35, Grove-road South, Southsea. E. H. Hurst. 
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PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN required for medical and peediatric cases, vacant 
ist February, 1954. Excellent experience. 4 residents. Salary 
£350. This is a recognised pre-registration post, and applications 
will be considered from newly qualified practitioners. 

Applications to 

W. BowRINa, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Gt. Northern House, Salter-row, Pontefract, Yorks. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER (medical), Freedom Fields 
Hospital, vacant immediately, with some duties in the Peediatric 
Department. 

(2) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant Ist March, 1954. 

(3) RESIDENT ANASSTHETIST, Greenbank Road Hos- 
pital vacant immediately. Recognised for the D.A. 

4) HOUSE SURGEONS (2 posts), Greenbank Road Hos- 
pital, vacancies immediately, and 13th March, 1954. Recognised 
for the Fellowship of the Royal College of Surgeons. . 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasnH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications are invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (medical), with some 
duties in the Pediatric Department, vacant 4th January, 1954. 
The appointment will be for a period of 12 months and is 
renewable. Salary £670 p.a. Terms and conditions in accordance 
with the National Health Service terms . 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent as soon as possible to— 

ARTHUR R. Casn, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in general practice for the appointment of 
CLINICAL ASSISTANT to undertake 1 weekly session in 
gynecology to provide cover at Stratton Hospital, Bude, and 
at the Ante-natal Clinic at Old Tree House Maternity Home, 
Launceston. The successful candidate will work under the 
general direction of the Visiting Consultant Obstetrician and 
Gynecologist. Previous experience in gynecology is essential. 
Payment will be at the rate of £175 p.a. per weekly 3}-hour 
session. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 16th January, 
1954. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. 

Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at. the General Hospital, Rochford, and Lancaster House 
Chest Clinic, Southend-on-Sea. Post vacant end January, 1954. 
Good experience in general medicine essential and previous 
experience in tuberculosis and diseases of the chest desirable. 
Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
not later than 16th January, 1954. 

J. C. FIELD, Secretary. 

General Hospital, Rochford, Essex. 
ROCHFORD. GENERAL HOSPITAL. (603 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to the Geriatric and Psychiatric Units at the above 
Hospital. A wide range of facilities are available at the Hospital 
for the investigation, treatment and rehabilitation of acute and 
chronic cases. 

Applications, stating age, &c., to be sent to the undersigned 
by 16th January, 1954. J. C. FIELD, Secretary. 

General Hospital, Rochford, Essex. 

ROCHFORD GENERAL HOSPITAL. (603 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medical) for 1 year commencing mid- 
January, 1954, for duties in a modern general hospital. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, &c., to reach the under- 
signed not later than 9th January, 1954. 

J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

tochford, Essex. 
READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) vacant shortly, for 
duties at the Royal Berkshire Hospital, Reading. 

Apply, with full particulars and copies of recent testimonials, 

to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE (403 Beds) and BATTLE 
(343 Beds) HOSPITALS. Applications are invited for the post of 
RESIDENT HOUSE SURGEON, Area Accident and Ortho- 
peedic Department, vacant Ist Febrnary, 1954. Also casualty 
duties. 

Apply stating age, nationality, qualifications with dates, 

present post, with copy of recent testimonial, to Secretary, 
Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant immediately. Salary 
within range £350-—£450 p.a., less £100 for board-residence, &c. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAEDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit, vacant from 
Ist February, 1954. The service consists of 100 Beds equally 
divided between traumatic surgery and “ cold ’’ orthopeedics. 
Post is recognised for Pre-registration Service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) which will become 
vacant on 4th January, 1954. Excellent opportunities exist 
at this Hospital, which is recognised for the D.A., for gaining 
tuition and experience in the administration of anzesthetics. 
The equipment is the most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and details of experience with names 
of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE PHYSICIAN (resident). 
Post tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials 
or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (3) are required in 
February, 1954, in the Genera! Surgical Unit at the above 
Hospital. Recognised for F.R.C.S. 6 months appointments. 
This very active genera! surgical unit of approximately 100 Beds 
affords ample opportunity for candidate to obtain first-class 
tuition and experience. 

Applications. stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital. Romford. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. 

Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (Male or Female), in the Obstetric and 
Gynecological Unit comprising 25 gynrecological and 6 maternity 
beds at the above Hospital. The post, which becomes vacant 
on 20th January, 1954, also entails certain relief duties on the 
medical side. It is recognised as a pre-registration post. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent. Telephone Romford 7711. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent to the Medical Superintendent. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 
tion Service. National salary scale and conditions. Vacant 9th 
February, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent 
as soon as nae to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 
RAMSGATE GENERAL HOSPITAL. (101 Beds.) House 
PHYSICIAN. Approved pre-registration post. Salary at the 
rate of £350—£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for Orthopredic and Accident Department (40 Beds) required 
10th January. Approved for Pre-registration Service. 

Applications to Hospital Secretary. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months from Ist January, 1954. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALFORD, 6, LANCS. 


HOPE HOSPITAL. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Vacancies exist at the 
above Hospital for 2 HOUSE SURGEONS (pre- or post-regis- 
tration). 

Applications, stating full details, should be addressed to the 
Hospital Secretary, to arrive as soon as possible. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in “Medicine, with experience in cardiology, at 
the Western General Hospital, Edinburgh. The post is super- 
annuable and the conditions of service are in accordance with 
the regulations. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh. 
3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Orthopedic Surgery in the Royal Infirmary of 
Edinburgh. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, should 
be submitted to the Seeretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
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SCOTLAND. 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Board and the Executive Council 


NORTHERN REGIONAL HOSPITAL 


for the County of Inverness are associated. The scheme provides 
a combined training of 2 years duration for young medical 
practitioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and with 
selected general practitioners in the town and surrounding 
district. The post, which will become vacant in the month of 
January, 1954, is non-resident, and the salary is £670 p.a. 

Candidates should apply by 15th January, 1954, on forms 
obtainable from the undersigned, by whom further particulars 
will be supplied on request. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional] Hospital Board, 

ey Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Surgery based at Glasgow Royal Infirmary, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 18th January, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Pathology based at Glasgow Royal Infirmary, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 18th January, 1954. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL, SCUNTHORPE, LINCS. (269 Beds.) _SCUNTHORPE 
HOSPITAL MANAGEMENT COMMITTEE. Locum HOUSE SURGEON 
(Senior House Officer) required. 

Applications, with full information and naming 2 referees, to 
Group Secretary. 








HOSPITAL, SCUNTHORPE, LINCS. (269 Beds.) SCUNTHORPE 
HOSPITAL MANAGEMENT COMMITTEE. Vacancy for HOUSE 
SURGEON (Senior Honse Officer) early January. 
Applications, with full information and naming 2 referees, to 
Group Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFF ICER (ophthalmic). The Hospital has a self-contained 
Eye Unit of 35 Beds, and a very busy Outpatient Department. 
Post recognised for the D.O. and vacant 10th January, 1954. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 
: MALLETT, Group Secretary. 
Royal Salop Infirmary, _Sheuwtary, 11th December, 1953. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 

(a) RESIDENT or NON-RESIDENT MEDICAL REGIS- 
TRAR or SENIOR HOUSE OFFICER at the Royal Infirmary. 
Post vacant Ist February, 1954. The successful applicant will 
work in the first instance in the wards of the Professor of Thera- 
peutics. Closing date for applications 16th January, 1954. 

(b) NON-RESIDENT REGISTRAR in E.N.T. Surgery at 
the Royal Infirmary Unit. 

(c) REGISTRAR to the Pediatric Professorial Unit at the 
Children’s Hospital. Post vacant. 

(d) NON-RESIDENT REGISTRAR or SENIOR HOUSE 
OFFICER in Clinical Pathology. Vacant 2nd April, 1954. 
Grade according to qualifications and experience. 

(e) NON-RESIDENT SENIOR HOUSE OFFICER to the 
Ophthalmic Department at the Royal Infirmary, Sheffield, 6. 
Vacant 16th April, 1954. 

(f) RESIDENT SENIOR HOUSE OFFICER in Anesthetics. 
Post vacant Ist April, 1954. Duties in the first place will be 
at the Royal Hospital but the successful candidate may be 
required to work in any of the other Units of The United Sheffield 
Hospitals. 

Applications for posts (a) to (d), stating age, qualifications, 
and experience, with the names of 3 referees, should be sent 
immediately, unless otherwise stated, to the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1. 

Applications for post (e) should be sent to the Superintendent, 

Royal Infirmary, Sheffield, 6 ; for post (f) to the Superintendent, 
Royal Hospital, Sheffield 1. Copy testimonials may be included 
for post (f) only. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Applications are invited 
for the non-resident post of SENIOR REGISTRAR in Obstetrics 
and Gynecology at the above Hospital. Post vacant Ist April, 
1954. The appointment is for 1 year in the first instance: and 
will be reviewed annually. It has been agreed in principle 
between the Board of Governors of The United Sheffield 
Hospitals and the Sheffield Regional Hospital Board that the 
appointment, if extended to the full period of 4 years, will be 
divided, if circumstances permit, between the Jessop Hospital 
and a hospital in the Region. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent not later than 16th 
January, 1954, to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1 





SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (aneesthetics) required at 
the General Hospital, Grimsby, from 18th January, 1954. 
Remuneration at the rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anesthetics) required immediately 
at the Montagu Hospital, Mexborough, Rotherham. Remiunera- 
tion at the rate of £16 per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (casualty and orthopeediecs ) 
required immediately, at the Rotherham Hospital, Doncaster 
Gate, Rotherham, for 1 month in first instance. There are 
155 Beds at this Hospital, 18 of which are orthopredic beds. 
Remuneration at the rate of £16 per week with a deduction for 
residential emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield. naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required at 
the City General Hospital, Sheffield, from 18th January, 1954. 
Remuneration at the rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, She field, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum CASUALTY REGISTRAR required from 
28th January 1954. at the Scunthorpe and District War Memorial 
Hospital. Remuneration at the rate of £16 per week with a 
deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. RESIDENT HOUSE OFFICER 
(obstetrics and gynecology ) required for 6 months commencing 
January, 1954, for duties in Obstetrical (30 Beds) and Gyneco- 
logical (43 Beds) Departments. Recognised for D.Obst. R.C.0.G. 
(alternatively second pre-registration appointment). 

Apply to the Secretary, North West Durham Hospital Manage- 
ment Committee, stating age and experience and enclosing 
copies of 3 recent testimonials. 
SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 4th February, 1954. National salary. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, to Hospital Secretary. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the Units 
comprising the above Hospital. Post tenable for 1 year and 
recognised for the Diploma in Pathology. Previous experience 
in pathology not essential, but applicants must have good 
clinical experience. Salary £670 p.a., less appropriate deduction 
for board. 

Applications. with copies of at least 2 recent testimonials. to 
be sent to the undersigned not later than 16th January, 1954. 

FIELD, Secretary. 

General Hospital, Rochford, Fssex. 

SOUTHAMPTON EYE HOSPITAL. (38 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER ‘required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required in February. Post 
tenable for 6 months ; pre-registration candidates ineligible. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hosnital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds 

80 surgical.) 2 HOUSE SURGEONS required mid-January 
and mid-February. Posts tenable for 6 months. Both recognised 
for F.R.C.S. and the latter for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) and SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required towards end 
of January. Post recognised for the F.R.C.S. (EKng.) and D.L.O. 
examinations and provides experience in al] branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing Hearing Aid Centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SURGICAL REGISTRAR to the 
Thoracic Surgical Unit of the above Hospital. This Unit com- 
prises 80 surgical beds and is very active in all branches of 
thoracic surgery. Candidates need not have had any previous 
experience in thoracic surgery, but it is essential that they 
should have had experience in general surgery. If desired the 
Hospital may be visited by prior arrangement. 

Application forms may be obtained from the undersigned, to 
whom they should be returned when completed, by not later 
than 16th January, 1954. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Dartford, Kent, 
Group of hospitals. A small flat can be made available for a 
married practitioner. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) and will be for 1 year in the 
first instance. 
Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
Hy Portland-place, London, W.1, not later than 16th January, 
1954 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy in 
the approved establishment at the Hastings Group of hospitals. 
The salary will be £890 p.a. and the appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 1 
year in the first instance, renewable for a further year. . 
Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 16th Jannary, 1954. 
STOCKPORT INFIRMARY, Stockport. Applications are 
invited for the following posts which are recognised for pre- 
registration purposes :— 
HOUSE OFFICER (general pemery and E.N.T.). Recognised 
for the F.R.C.S. and D. a 

HOUSE OFFICER (gene ree surgery and ophthalmology ). 
Recognised for the F.R.C.S. and D.O.M.S 

HOUSE OFFICER (ge neral surgery and 
Recognised for the F.R.¢ 

Ar ications, stating age, xperience and qualifications, 

+75 er with copies of 2 tectineontaie., to be addressed to the 
tary, Stockport and Buxton Hospital Management Com- 
59B, Shaw-heath, Stockport, Cheshire. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER ee peeies. This post is recognised for the D.A. 
and F.F.A. R.C.S 

Applications, ‘stating age, experience and qualifications, 
t other with copies of 2 testimonials, to be addressed to the 
3 retary, Stockport and Buxton Hospital Management 
Committee, 59B, Shaw-heath, Stockport, Cheshire, immediately. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER (orthopedics) to the 
above Group. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598. Shaw-heath, Stockport, Cheshire, immediately. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical) vacant very shortly. 

Applications, with copy testimonials, and full details to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL, MANAGEMENT 
COMMITTER. HOUSE OFFICE 3 (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age a nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee. Brewers ot Stoke-on-Trent. 
ST.. ALBANS CITY HOSPITAL, St. Aibans, Herts. 
(382 Beds.) CASUALTY OFFICER (Registrar grade) required 
for the Casualty Department at the above Hospital. Post 
recognised for the F.R.C.S. regulations and vacant approxi- 
mately 12th January, 1954, for 6 months or longer. This is a 
temporary appointment. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees. should be forwarded to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans, immediately. 
SWINDON HOSPITALS. (500 8.) Applications 
invited for RESIDENT HOUSE P TYsiC re in acute Medical 
Unit of 64 Beds at St. Margaret’s Hospital. Post recognised 
for training under pre-registration Internship regulations. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7 7 , Okus-road, Swindon, Wilts, as soon as possible. 
SUTTON- IN-ASHFIELD. KINGS MILL HOSPITAL. 
(172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appoint- 
ment for 1 year in first instance. There are E.N.T. and Gyneco- 
logical Units at this Hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 11th January, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

TREDEGAR, MON. ST. JAMES HOSPITAL. House 
OFFICER (pre-registration if suitable candidate available) 
required Ist February at above Hospital—24 miles Cardiff 
and 6 Vale of Usk (156 Beds for acute medical geriatrics, 
obstetrics 9, including abnormal cases). Busy Pathology 
Department with Group Blood Bank. Married quarters. 

Apply, with full particulars to Group Secretary, Hospital 
—~ a Committee, St. Martins-road, Caerphilly, near 
Cardi 


gynecology ). 


ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following Resident House Officer posts 
become vacant on the dates shown :— 

St. Helens Hospital 
1 HOUSE SURGEON, immediate vacancy. 
1 HOUSE PHYSICIAN, vacant Ist April, 1954. 
1 HOUSE SURGEON, vacant Ist May, 1954. 

Whiston Hospital 
3 HOUSE PHYSICIANS. 
2 HOUSE SURGEONS. 
Above vacancies Ist April, 1954. 
All the above posts are recognised for Pre-registration Service. 
Applications, stating age, experience and date of qualification 
and giving 2 names for reference, should be forwarded to the 
Secretary. Groun Office, Whiston Hospital, Prescot, immediately. 
TORQUAY. TORBAY HOSPITAL. Torquay District 

RESIDENT SENIOR 





HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (medical) required by 24th January, 1954. 
Applications, with qualifications, nationality, age, copies of 
testimonials (quoting Ref. F. 955/38), to Group Secretary. 
Torquay District Hospital Management Committee, East-street. 
Newton Abbot, S. Devon. 

TORQUAY. TORBAY HOSPITAL. “Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgical) required for Ist February, 1954. 
(Post recognised for F.R.C.S.) 

Applications, with saatitie ations, nationality, age, copies of 
testimonials (quoting Ref. F. 955/39), to Group Secretary, 
Torquay District Hospital Management Committee, East-street, 
Newton Abbot, S. Devon. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 

TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL TNIOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospita! 
Management Committee, Princes-road, as soon as possible. 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. (109 Beds.) 
Applications are invited for the following posts available in 
January : 

SENIOR HOUSE SURGEON. 

HOUSE SURGEONS (2). 

1 House Surgeon post is recognised for Pre-registration Service, 
and both are recognised, subject to certain conditions, for 
F.R.C.S. purposes. 

Applications, with 2 testimonials, or names of 2 referees, should 

be sent to the House Governor. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade—£670 p.a.). The Hospital 
is recognised for the F.R.C.S.(Eng.), and the post offers excelent 
experience in general surgery. 

Applications should be mace to ie undersigned immediately. 

« READ. Group Secretary. 
WARRINGTON INFIRMARY. viaga Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 

OUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, 
Ww arrington and District Hospital Management Committee. 
__c/o General Hospital, Warrington, Lancs. 





WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the West Wales Hospital Management Com- 
mittee. The successful candidate will be based at the Pembroke 
County War Memorial Hospital, Haverfordwest. The post 
may be either resident or non-resident and will be subject to 
review at the end of the first vear. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board. 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 3 
WARWICK (near), KING EDWARD Vil MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(xo. 14). Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Sanatorium, which is a modern 
building, to take up duties on Ist January, 1954. All forms of 
therapy and minor surgery are carried out and the Sanatorium 
works in close association with a major Thoracic Surgery Unit 
= = mechy hospital which will be transferred to the Sanatorium 
n 1954. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 
WARWICK HOSPITAL. Applications are invited for the 
resident post of HOUSE OFFICER in Orthopeedics. Work 
includes attendance at clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Warwick Hospital, Warwick. 
WARWICK HOSPITAL. (264 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14). RESIDENT HOUSE SURGEON 
(general surgery) required, first, second, or third post. Recog- 
nised for pre-registration. 





Warwick. 
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Apply to Hospitel] Secretary, Warwick Hospital, Lakin-road, 
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WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14), WARWICK HOSPITAL. SENIOR HOUSE 
OFFICER (anesthetics). Applications are invited for this 
appointment for duties mainly at the above Hospital. The 
post is vacant, recognised for D.A. and application sent for 
recognition for F.F.A. 

Applications, giving the names and addresses of 3 referees 
should be sent to the Group Secretary, 87, Radford-road, 
Leamington Spa, as soon as possible, 


WARWICK (near), CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER and JUNIOR HOSPITAL 
MEDICAL OFFICER required in this Mental Hospital of 1400 
Beds with Neurosis Unit, 4 adult and 2 child Psychiatry Clinics 
recognised for the D.P.M., and Departments of Electrnencephalo- 
graphy, Occupational Therapy, Psychology and social work. 
A modern house is available for each officer. 

Applications, together with the names and addresses of 3 

referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
WATFURD HOUSPITALS. West Herts Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the post 
of RESIDENT ANASSTHETIST (Senior House Officer grade) 
for the above Hospitals. Post recognised for the D.A. 

Applications, with copies of 2 recent testimonials, should 

reach the Medical Officer-in-charge, Shrodells Hospita], Watford, 
as soon as possible. 
WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—420 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of GYNACO- 
LOGICAL HOUSE OFFICER (Junior Hospital Medical Officer 
grade). Duties would include the care of a small number of 
general surgical beds. The Hospital is within reach of London 
teaching classes. 

Applications, together with 2 copies of recent testimonials, 
should reach the Medical Officer-in-Charge as soon as possible. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRICS OFFICER for duties com- 
mencing 21st February, 1954. Salary £350-£450 p.a. according 
to experience. less £100 p.a. for residential emoluments. Hospital 
recognised for M.R.C.O.G. examinations. 

_ Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and copies 
of 3 testimonials, should be sent to the Hospital Secretary not 
later then Oth Jannarv, 1954, 
wAIrURLD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties com- 
mencing 15th March, 1954. Salary £670 p.a., less £130 p.a. for 
residential emoluments. Hospital recognised for M.R.C.O.G. 
examinations. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and copies 
of 3 testimonials, should be sent to the Hospital Secretary not 
later than 9th January, 1954. 

WELLS, SOMERSET. MENDIP HOSPITAL. Applica- 
tions are invited for the appointment of RFSIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (married or single), for 
duty at the above Mental Hospital. Salary will be on the scale 
of £700-£50-£1000 p.a., with a charge of £150 per year for 
residential services, or, in the case of a married man, a charge 
for a flat. The appointment will be in accordance with the 
terms and conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
forwarded to the Physician-Superintendent, Mendip Hospital, 
Wells, Somerset, not later than 10 days after the publication 
of this advertisement. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street. WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COMMITTEE 
GROUP NO. 18. Applications are invited for the post of HOUSE 
PHYSICIAN which will be vacant on Ist April, 1954. Salary, 
terms and conditions in accordance with the Ministry of Health 
regulations. The post is tenable for 6 months, resident, and is 
recognised for pre-registration scheme. 

Applications, together with 3 recent testimonials, should be 
snhmitted te J. O. Ronis, Esq.. Group Secretary. 

WEstUN-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second. or third post), vacant Ixt January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(first, second, or third post). The appointment will be for a 
period of 6 months ‘n the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WIG ROYAL ALBERT EDWARD INFIRMARY. 














WIGAN. 
(200 Beds.) HOUSE SURGEON (Male or Female) with some 
casualty duties, required at the above Hospital. House Officer 
grade post, recognised for the F.R.C.S. examinations. (Pre- 
registration. ) 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE SURGEON (Male or Female) required at 
the above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examination. Approved pre-registration post. 
Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post which is tenable for 
1 year will be resident, and is recognised for the F.F.A. R.C.S. 
examinations. Wide experience in all branches of anesthesia 
is available, and there are particular facilities for experience in 
major thoracie and orthopedic work. 

Applications, stating age, experience and nationality, togethe: 
with the names of 2 referees, should be forwarded to the Secre 
tary, Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan, as soon as possible. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTER. HOUSE PHYSICIAN (Senior House Officer 
grade) required to undertake duty in the General Medical and 
Pediatric Departments at Wigan Infirmary. The successful 
applicant will work under a Consultant Physician and a Con 
sultant Peediatrician. Post vacant 18th January, 1954. 
Applications. stating age, nationality, qualifications, and 
experience, accompanied by the names and addresses of 2 referees, 
should reach the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hrre. Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
4th February. The Hospital is recognised for the F.F.A. R.C.s 
and D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. 

HOUSE OFFICER (general surgery), vacant now. 

HOUSE OFFICER (pediatric). Appointment recognised for 

D.C.H. Vacant mid-January. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery,) vacant 20th January. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE—GROUP NO. 16 BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (general surgery), vacant 31st January. 

Applications, with copies of 3 recent testimonials, to be 
sent to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. ime 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required. Post vacant Ist 
January, 1954. The Hospital is a modern sanatorium with 
Thoracic Surgery Unit and Area Chest Clinic. Post offers 
exceptional opportunity for gaining experience in tuberculosis 
and diseases of the chest. The Hospital is close to the under- 
ground railway and within easy reach of Central London, 

Applications, with copy of a recent testimonial. should be sent 
immediately to the Secretary, Forest Group Hospital Manage- 
ment Committee, Langthorne-road, E.11. i 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE 
MENT COMMITTEF. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment is recognised for Pre-registration Service and wil) fall 
vacant at the end of Januery, 1954. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 4 : % 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment is recognised for Pre-registration Service and will fall 
vacant at the end of January, 1954. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (Male or Female), required for 
post vacant 13th February ; recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post. 
National salary. Candidates required to be members of a 
Medical Protection Society. 

Applications, with copies of recent testimonials, or names of 2 
referees, stating age, qualifications with dates, and nationality, 








House, Wigan, as soon as possible. 


to Hospital Secretary, by 9th January. 
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WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER (geriatrics) 
required immediately. Salary £700-£50-£1000 p.a., less £120 
residence. Residence at Old Windsor Unit. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with 3 testimonials or names of referees, 
to Hospital Secretary, King Edward VII Hospital, Windsor, by 
9th January. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT a. 

Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPADIC HOUSE SURGEON (Senior 
Officer), vacant end January. Recognised for F.R.C.S. 

(b) HOUSE SURGEON (first, second, or third post), vacant 
end January. Pre-registration post. Recognised for F.R.C.S. 
Genera] surgical duties, some orthopeedics. 

a = ~ sua (Mental) Hospital, Beverley, Yorks (650 
3eds ) 

(c) HOUSE PHYSICIAN 
vacant mid-January. 

Salary for (a) is £670 p.a., less £140 board, lodging ; 
£350-£450, less £100 board, lodging for (b) and (c). Full qualifica- 
tion practitioners also invited to apply for pre-registration post.. 

Detailed applications to Secretary, Westwood Hospital, 

Beverley, Yorks. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR or 
SENIOR HOUSE OFFICER in Neurology at hospitals managed 
by the Belfast Hospital Management Committee. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned so as to be received not 
later than 25th January, 1954. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR or 
SENIOR HOUSE OFFICER in General Medicine at hospitals 
ai by the South Belfast Hospital Management Com- 
mittee. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned so as to be received not 
later than 25th January, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as SENIOR HOUSE 
OFFICER in Psychiatry at institutions and centres managed by 
the Authority’s Special Care Service. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and w hic h must be returned to him so as to be received 
not later than 25th January, 1954. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the following whole-time posts in 
peediatrics : 

(1) REGISTRAR or SENIOR HOUSE OFFICER at hos- 
pitals managed by the Belfast Hospital Management Committee. 

(2) SENIOR HOUSE OFFICER (resident) at Lissue Hospital, 
Lisburn. 

Applications should be made on a form whicb may be obtained 

(together with further details) from the Secretary, Northern 
Ireland Hospitals Authority, Victory Buildings, 44-46, Queen- 
street, Belfast, and which must be returned to him so as to 
be received not later than 25th January, 1954. 
NEWCASTLE, co. DUBLIN. PEAMOUNT SANA- 
TORIUM. Applications are invited from qualified medical practi- 
tioners for appointments as JUNIOR ASSISTANT MEDICAL 
OFFICERS (2 vacancies). The posts will be for 6 months, with 
possible extension for a further 6 months. The salary will be 
at the rate of £322 a year, together with full board and residence. 
The Sanatorium has 520 Beds, of which 82 are for pulmonary 
tuberculosis in children of school age. There is a Major Thoracic 
Surgical Service. 

Applications should give full details of qualifications and 
experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 referees, should mention the earliest 
date on which it would be possible to commence duty if appointed, 
and should be sent before 10th January, 1954, to the Resident 
Medical Superintendent at the Sanatorium. No application form 
is provided. 

NEW YORK. NEW ROCHELLE HOSPITAL, 
ROCHELLE, NEW YORK, U.S.A. 
hospital.) Approved by 


House 


(first, second, or third post), 





New 
(360-Bed general community 
American College of Surgeons and 
American Medica! Association for Interneship and Residency 
Training. Only graduates from approved university schools 
accepted. Ternr of Interneship : Ist July, 1954—-30th June, 
1955. INTERNES—$100 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of interneship. 

Apply Superintendent. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620— $2220 annually, plus laundry, uniforms, and 
room. 

Address inquiries to Medical Director. 

U.S.A. SEATTLE GENERAL HOSPITAL, Seattle, 
WASHINGTON, U.S.A. HOUSE SURGEON required for Rotating 
Internship at 110-Bed hospital. On completion of Internship a 
graduate from English school recognised by A.M.A. would be 
admitted to licensing examination in the United States. 
Remuneration : board, lodging, and $150 per month. 

Apply to Mr. E. A. HILL, Business Manager. 
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WINNIPEG MUNICIPAL HOSPITALS, Winnipeg, 
CANADA. SENIOR INTERNE required to fill position at the 
above Hospitals. Remuneration at the rate of $200 per month 
plus full maintenance. Arrangements can be made to advance a 
loan covering passage money from the U.K. to Winnipeg. 

Further details may be obtained by writing to the Medical 
Director, Winnipeg Municipal Hospitals, Morley-avenue, 
Winnipeg, Canada. 
WINNIPEG, MANITOBA, CANADA. GRACE HOS- 
PITAL, will have vacancies for RESIDENCY and SENIOR 
INTERNSHIPS as from June, 1954. Grace Hospital is an active 
general hospital of 230 Beds with approximately 9128 discharges 
per year. 

Applicants with credentials are invited. 





Public Appointments 


BELFAST. CITY OF BELFAST. (Population 443,680.) 
Appointment of DEPUTY MEDICAL OFF ret R OF HE ALTH 
AND DEPUTY PORT MEDICAL OFFICER. The Health 
Committee invites applications from Male ihe red medical 
practitioners for the above-mentioned appointment. Candidates 
must conform with the qualifications prescribed by the Health 
Authorities (Qualifications and Duties of Medical Officers) 
Regulations (Northern Ireland), 1948 (S.R. & O. (N.I.) 1948, 
No. 26), of which the following are the principal requirements :— 

(a) a Diploma in Sanitary Science, Public Health or State 
Medicine ; 

(b) not less than 2 years experience in general public health 
duties in a whole-time capacity as a Medical Officer of 
Health, Deputy Medical Officer of Health or Assistant 
Medical Officer under a local authority ; 

(c) age not over 45 years except in the case of those candidates 
who are at present in local authority employment. 

The appointment is subject to the approval of the Ministry 
of Health and Local Government for Northern Ireland. The 
scale of salary is £1533 6s. 8d.-£100-£1833 6s. 8d. p.a. Super- 
annuation contributions will be payable at the rate of approxi- 
mately 6% of remuneration. Reciprocal arrangements have 
been made with other local authorities in Great Britain and 
Northern Ireland regarding transfer of superannuation rights. 
Preference will be given to suitably qualified ex-service candi- 
dates. Canvassing in any form will disqualify. 

Application forms and conditions of appointment og hg 
obtained from the Health Department, Room 53, City Hall, 
Belfast. Completed applications must reach the undersigned 
not later than 4 P.M. on Wednesday, 20th January, 1954. 

JOHN DUNLOP, Town Clerk. 

City Hall, Belfast, 14th December, 1953. ties 
BOARD OF CONTROL. Registrar at Broadmoor 
Institution, Crowthorne, Berks (900 Beds), for persons of 
unsound mind of criminal tendencies. Applicants must be 
registered medical practitioners. Appointment on National 
Health Service conditions of service and superannuation regula- 
tions. Puraished quarters available at appropriate charge. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks. by 23rd January, 1954. Envelope to be 
marked A/R. Canvassing in any form leads to disqualification. 
Candidates may visit Institution by appointment with Medical 
Superintendent. 
CORPORATION OF LONDON. Applications are invited 
for the office of MEDICAL OFFICER OF HEALTH of the 
Port of London. The salary of the office is £2500 p.a., rising, 
in the discretion of the Common Council, to £2750 p.a. at the 
expiration of 2 years from the date of appointment, plus fees 
as Medical Inspector of Aliens (at present £100 p.a.). The 
present Medical Officer is due to retire on 3lst March, 1954, 
and it is desired that the new appointment should take effect 
as soon thereafter as possible. The appointment will be amal- 
gamated with that of the Medical Officer of Health for the City 
of London upon the retirement of the present holder of the 
latter office in approximately 3 years time. The Medical Officer 
of Health for the Port will then be required, subject to satis- 
factory service, to hold the amalgamated appointment, the 
—_ of which will be £3000 p.a., plus fees as Medical Inspector 
of Aliens. 

Full particulars of both offices and forms of application may 
be obtained from the Town Clerk, 55/61, Moorgate, London, 
E.C.2. Applications on the prescribed form must reach the 
Town Clerk’s Office not later than NOON on Saturday, 30th 
January, 1954. 

DUBLIN. CORPORATION OF DUBLIN. 
Temporary Whole-time ANASSTHETIST. 
plus temporary bonus of £75 p.a. 

Application forms and full particulars from the Establishment 
Department, City Hall, Dublin. Latest date for receipt of appli- 
cations 15th January, 1954. 


. J. HERNON, 
City Hall, Dublin, 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1. 
Latest date for receipt 
District County of applicutions 
IRVINE AYR 16TH JANUARY, 1954 


NORTHAMPTON COUNTY BOROUGH. Deputy Medical 
OFFICER OF HEALTH AND DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER. Salary £1166—€50-£1416 p.a. 
Particulars and forms of application, to be returned by 
9th January, 1954, from Medical Officer of Health, 7a, St. 
Giles’-square, Northampton. 
Cc 





Vacancy for 
Salary £1340 p.a., 


City Manager and Town Clerk. 
15th December, 1953. 


. E. Vivian Rowe, Town Clerk. 
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NATIONAL COAL BOARD. South-Western Division. 
Applications are invited for the posts of 2 Full-time MEDICAL 
OFFICERS, 1, in the Ammanford Area and 1 in the Rhymney 
Valley Area. The duties will cover collieries and ancillary 
undestekioan mainly in the areas stated, and will include the 
medical examinations of employees, the supervision of the 
Nursing and First-aid organisation, and in general, the super- 
vision of health in relation to work. Candidates should have 
a good clinical background and some experience of general 
practice. Experience in the field of industrial medicine will be 
an advantage as will a knowledge of the coalmining industry. 
Salary will be within the range of £1250-£1900 p.a., according 
to qualifications and experience. Subject to eligibility, successful 
candidates will be required to join the Board’s superannuation 
scheme. Candidates should be prepared to reside in or near the 
area concerned. 

Apomeniions. giving age, experience, qualifications, and the 
names of 3 referees, should be sent to Secretariat (E), National 
Coal Board, Cambrian Buildings. Mount Stuart-square, Cardiff, 
within 14 days of the publication of this advertisement. 
Envelopes should be mar’ ked ** Medical.’ 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners practising in the districts 
detaileé below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the. places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in 
a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Pontyclun (Cardiff). 

Holt (Fakenham). 

Leeds, 8 (Leeds). 

Handforth (Manchester). 

Horsham (Horsham). 

Buckfastleigh (Totnes). 


HER MAJESTY’S COLONIAL SERVICE. British 
GUIANA. RADIOLOGIST required for the Medical Department, 
British Guiana, to perform general work of Radiologist and to 
supervise and control X-ray Department in the Public Hospital 
at Georgetown. He may be required to visit and supervise 
working of X-ray Units in other hospitals, and perform such 
other medical duties as the Director of Medical Services may 
request. Appointment on permanent basis with pension (non- 
contributory) at age of 55, or on short-term agreement for 3 
years in first instance. Doctors in the National Health Service 
may resign from the National Health Service but retain their 
superannuation rights during their time in British Guiana 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their British Guiana salary on leaving British 
Guiana at the end of their engagements. Free unfurnished 
quarters are provided and total emoluments of £1650-£1850 
@ year made up as follows: Salary scale from £1000 to £1200 

p.a.; private practice not permitted but a non- pensionable 
caeweune of £300 p.a. in lieu of consultation fees is payable 
together with a pensionable specialist allowance of £300 p.a. ; 
and a temporary (non-pensionable) cost-of-living allowance of 
£50 p.a. Pension is earned at the rate of 1/600th of final pen- 
sionable emoluments for each completed month of service. 
Income-tax at local rates. Local leave permissible and generous 
home leave granted after each tour of 2-3 years. On appoint- 
ment free passages provided for Officer, wife, and children 
under 18 years, not exceeding 5 persons in all. Free passages 
on leave provided for Officer and wife only. Candidates must 
possess medical qualifications registrable in the United Kingdom ; 
have obtained a Diploma in Medical Radiology, and have had 
not less than-2 years experience of radiology and be os ar 
to undertake some radiotherapy. Arrangements could if 
necessary be made for a short course in radiotherapy before 
appointment. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. CDE. 117/30/010). 


HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
MEDICAL OFFICER OF HEALTH (Male) required for the 
Township Authority, Tanga. Duties consist of the administra- 
tion of the Public Health Division of the Municipality and 
include anti-malaria control measures, &c. Appointment will 
be on contract for 3 years in the first instance for which, subject 
to satisfactory service, a gratuity will be payable. Gratuity is 
at the rate of £37 10s. for each completed period of 3 months 
service. Salary will be in the scale £1005-£1590 p.a. according 
to qualifications and experience. A temporary allowance at the 
rate of 35% of salary is also payable, subject to a maximum of 
£350 p.a. When available, quarters are provided at rental 
of 10% of salary. Free passages provided for the Officer, his 
wife, and up to 1 adult fare for children. Income-tax at low 
rates. Generous home leave. Candidates must hold a medical 
qualification registrable in the United Kingdom and a Diploma 
in Public Health. Previous experience in Public Health is 
desirable. Sailing, sun-bathing, golf, and tennis are excellent. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), olonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE, 94/8/01). 








HER MAJESTY’S COLONIAL SERVICE. Windward 
ISLANDS. DOCTORS are required for general medical duties in 
the Windward Islands. Candidates will be appointed to posts 
in Grenada, St. Lucia, St. Vincent, and Dominica, but may be 
asked to serve in any district or institution in the Windwards. 
Appointments are either made on a permanent basis with 
pension (non-contributory) at the age of 55, or on short-term 
agreement (3 years), depending on the posting. Salary scale 
ranges from £800 to £1000 a year. Pension is earned at the 
rate of 1/600th of final pensionable emoluments for each com- 
pleted month of service. Officers appointed to districts are 
normally permitted private practice, but officers appointed 
to hospital posts receive an allowance of £100 p.a. in lieu. 
Income-tax at loca] rates. When available, Government quarters 
are provided at a rental of 10% of salary or 5% of the assessed 
value of the quarters, whichever is less. Free passages are 
provided on appointment for Officer and family, not exceeding 
5 persons in all, and return passages are provided for Officers 
and their families appointed on agreement. The question of 
leave passages for permanent Officers and their families is under 
review. Generous home leave granted after each tour. 

Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No, CDE, 117/39/02). 
NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 
invite applications from registered medical practitioners holding 
the Diploma in Public —— a the whole-time sapere 
of ASSISTANT 1OUN MEDICAL OFFICE! AND 
DISTRICT MEDICAL OFFIC ER OF HEALT H for the under- 
mentioned area :— 

Area No. 5. 

Diss Urban District 

Wymondham U rban District. 

Depwade Rural District. 

Loddon Rural District. 

Tota] population approximately 40,000. 

Apportionment of duties :— 

Assistant County Medical Officer—13/22nds. 

District Medical Officer of Health—9/22nds. 

Combined salary scale £1396-£1651. Travelling and sub- 
sistence expenses will be paid in accordance with the County 
Council’s scales. 

The person appointed will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and as 
District Medical Officer of Health he will be subject to the 
instructions of the District Councils concerned. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 20th January, 1954 
NORFOLK COUNTY COUNCIL. Applications are invited 
for appointment as ASSISTANT MEDICAL OFFICER, 
preferably from candidates holding the D.P.H. The salary 
seale is £950-£50-£1300 and the commencing point will depend 
upon qualifications and previous experience. The duties will be 
mainly clinical work in the School Health and Child Welfare 
Services and the successful applicant will be required to live in 
or near King’s Lynn. 

Forms of application, together with further details, can be 
obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom completed 
forms should be returned not later than 11th January, 1954. 


General Practice 
For an Executive Council post (England and Wales) apply on form EC.16a 
obtainable from the council. Mark envelope ** Vaconcy 








BARNSLEY, YORKS. Applications are invited for Vacancy 
(urban), due to resignation. List at present approximately 4000. 
Residence and surgery may be available. Applications, on Form 
E.C.16a, to reach the undersigned on or before Monday, llth 
January, 1954. 
be PUDDEPHATT, Clerk, Barnsley Executive Council. 
Seanctelabie Buildings, Pontefract-road, Barnsley, Yorks. 


FIFE EXECUTIVE COUNCIL. A medical ‘Vacancy will 
soon arise in Lochgolly, an inland mining town of 9000 with 5 
doctors including the retirer, a single-handed doctor with a list 
of 3000. His house and surgery may be available for sale to the 
successor. Further particulars can be obtained from the Council. 

Applications (stating age, period of notice required in present 
post and telephone number) with not more than 3 copy testi- 
monials (1 set) should be sent to the Council at 133, Dunnikier- 
road, Kirkcaldy, marked ‘‘ Medical Vacancy ”’ to arrive not 
later than 16th January, 1954. Applicants placed on leet will 
be advised by telephone or telegram to attend for interview in 
Kirkcaldy in the afternoon of 21st January, 1954. 





Appointments : Too Late for Classification 





BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
(800 Beds.) SENIOR HOUSE PHYSICIAN (resident) required 
in Unit of General Medicine combined with duties with thoracic 
surgical cases. Post vacant on Ist February, 1954, and will 
provide good experience in general medicine and in inv estigation 
and treatment of non-tuberculous thoracic diseases. Tenable 
for 6 months or 1 year. : 

Detailed applications, with copies of recent testimonials, to 
the Secretary. _ eee SES PAE NTS PRE, 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applic ations for a whole-time post as SENIOR HOUSE 
OFFICER in Anesthetics at hospitals managed by the North 
Armagh Hospital Management Committee. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 27th January, 1954. 
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CHARING CROSS HOSPITAL, W.C.2. Applications are 
invited for the office of ASSISTANT OBSTETRICIAN AND 
GYNACOLOGIST of Consultant status to Charing Cross Hos- 
pital. The candidate must hold a University degree in Medicine 
and must be a Fellow or Member of the Royal College of 
Obstetricians and Gynecologists. He must also be a Fellow of 
the Royal College of Surgeons of England or a Member of the 
toyal College of Physicians of London. The appointed candidate 
will be required to undertake duties in the parent Hospital, 
in the Obstetric Unit at Kingsbury Maternity Hospital (including 
undergraduate teaching), and in other hospitals of the Group. 
The appointment is part-time and about 6 sessions are 
envisaged. 
Further particulars may be obtained from the 
the Board. Candidates should submit 50 copies of their applica- 
tions by 30th January, 1954. Canvassing of the Board of 
Governors or Advisory Appointments Committee wil! disqualify. 
FRANK Hart, Secretary to the Board. 
POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON (first, second, or third 
post), Duties include +. outpatient, and casualty work. 
Post recognised for F.R.C.S. Vacant on Ist February. 
Appli-ations, stating age, nationality, and qualifications, to 
the Secretary. ni 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPEDIC, TRAUMATIC AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for the 
above resident appointment. Hospital comprises 189 Beds 
with large Outpatients Department. Duties comprise service 
in the Orthopedic, Traumatic and Casualty Departments ; 
post recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 
Applications to the Group Secretary, 
Hospital Management Committee, 
in-Furness. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
in the Department of Child Health. 
Application forms can be obtained from the 
United Cardiff Hospitals, Cardiff Royal 
road, Cardiff. 


EPSOM, SURREY. 


Secretary to 


Barrow and Furness 
52, Paradise-street, Barrow- 





Secretary, the 
Infirmary, Newport- 


HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION, 
PSYCHIATRIC REGISTRAR required. Previous psychiatric 
experience necessary. Single resident accommodation available. 
The Hospital deals with all types of psychiatric illness, experi- 
ence may be gained in all modern physical occunational and 
psvchotherapeutic methods. There is a special unit (Mott 
Clinic) for the treatment of neurosyphilis. Facilities afforded 
for attending courses of instruction in London for the D.P.M. 

Application forms obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 22nd January, 1954. 


EXETER CITY HOSPITAL. (189 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER (surgical), 
now vacant. The appointed Officer will act as Resident Surgical 
Officer to a Surgical Unit of 23 Beds at the City Hospital and 
may also have duties in the wards and Outpatient Department 
of the Royal Devon and Exeter Hospital. Salary £670 p.a. 
Health Service terms and conditions. Married accommodation 
is available. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary, City 
Hospital, Exeter, within 14 days of the appearance of this 
advertisement. 

HEMEL HEMPSTEAD, HERTS. 
PITAL. Pre-registration HOUSE 
12th February, 1954. 

Apply quoting 2 referees to the Hospital Secretary. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the following 
pre-registration (surgical) posts : 

HOUSE SURGEON (E.N.T. and Neurosurgical Departments). 

HOUSE SURGEON (Casualty Department). 

Appointment for 6 months. Vacant mid-January. 

Applications, with copies of 3 testimonials, should be addressed 

to the Secretary, Salford Royal Hospital, Salford, 3, Lancs. 


TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. 
GROUP LABORATORY SERVICE. Applicatious are invited for the 
post of RESIDENT PATHOLOGIST (Senior House Officer 
grade) required for duties in the Central Arca Laboratory and 
other laboratories, and laboratories and Hospitals in the Group. 
The post offers a very wide scope and is suitable for those 
—- training for other specialties or contemplating a career 
n pathology. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees (or enclosing copy testi- 
monials) should be sent immediately to the Group Pathologist, 
Central Clinical Laboratory, General Hospital, Ayresome Green- 
lane, Middlesbrough. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in Psychiatry at Whitchurch Hospital, Cardiff. The Hospital 
provides all modern methods of treatment and accommodates 
approximately 799 patients. Its adult and child Psychiatric 
Outpatient Clinics are held at the Cardiff Royai Infirmary. 
The post will be subject to review annually. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


WEST HERTS HOS- 
SURGEON. Post vacant 





KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of PSYCHIATRIC REGISTRAR at Brookwood Hospital 
(1600 Beds). Candidates, who should be single, must have held 
house appointments in a general hospital, but no previous 
psychiatric experience is necessary. The hospital staffs several 
outpatient clinics and carries out all modern methods of treat- 
ment. There are facilities for attending courses of instruction 
in London for the D.P.M The appointment is resident and 
the salary and conditions of service are in accordance with the 
Ministry of Health regulations. The Physician-Superintendent 
will be pleased for candidates to visit the Hospital by appoint- 
ment. 

Application forms are obtainable from the Secretary 
wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned, duly completed, not later than 14 days after the 
appearance of this advertisement. 


, Brook- 





To non-professional posts the Notification of Vacanci~s Order 1952 applies 


Medical Officer required for whaling station at South 
Georgia leaving mid-February returning May, 1955. Age 
preferably over 30, some surgical experience essential. Salary 
£100 per month all found. Applications, giving details of age, 
qualifications and experience, with copies of 3 recent testi- 
monials and names of 3 referees, to be sent forthwith to: 
CHR. SALVESEN & Co.. 29, Bernard-street, Leith. 


Physician. Age 2040, with unusual drive and ability 
required, on part-time or full-time basis, by American pharma- 
ceutical company of international repute to direct clinical 
investigations of products and research compounds, and 
critically assess results. There will be considerable scope for a 
well-trained man with M.R.C.P. or M.D. interested in thera- 
peutics and having investigational experience: additional 
qualifications or experience in physiology or pharmacology 
advantageous. Must be able to get on well with others and 
integrate with scientific and commercial colleagues, also able to 
establish and coéperate with investigators in research institutes, 
hospitals and general practice in Great Britain. Will be required 
to travel] in Great Britain and occasionally to the U.S.A. Inter- 
views in London between 4th and 15th January and, if required, 
also in March.—Please tabulate full particulars, personal back- 
ground, education, medical and investigational experience, 
qualifications and other pertinent data, including present salary 
and salary required, to : dress, No. 881, THE LANCET Office, 
7. Adam-street. Adelphi, London, W.C.2. 
Male Assistant required, Cheshire town. 
owner. No present view.—-Address, No. 883, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. ie 
Locum available. Occasional night calls, an@wsthetics, 
midwifery.—MAIda Vale 2856. 

Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). 
Carrick Grange, Sevenoaks (by order Ministry of Health). 
Imposing Mansion on 2 floors. 31 rooms. 6 bathrooms. Sluice 
rooms and Offices. Central heating, electric lift. All services. 
Laundry. Garages. 3 cottages. Frontages to residential roads 
1585 ft. For sale by auction, 27th January, 1954, as a whole or 
3 lots.—Plan and illustrated particulars of auctioneers : IBBETT, 
MOSELY, CARD & Co., Sevenoaks (Tel. : 2246). 
Exceptional offer: The Cowdray Club (Ladies) 
waived 3-guinea entrance fee for limited period. Situated in 
famous London Square ; many pleasant bedrooms at reasonable 
terms; spacious reception rooms; restaurant and bar. Sub- 
scription moderate. View special concession do not delay sending 
for further particulars from Secretary (U), 20, Cavendish- 
square, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTn., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists in this kind of work. 
” Pregnancy Diagnosis “by the Xenopus Method. ”* 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Name Plates in Oxydised Bronze with Ceramic Enamel 
letters. Leaflet and Sketch post free.—G. MAILE & Son LTD., 
367, Euston-road, N.W.1 (Phone : EUSton 2938). 

Envelopes (Dickinson’s) 1000 6 in. x 3}in. foremost cream 
laid 19s. 9d. Carriage paid.—-WaRsoNn’s, Newton-avenue, 
London, N.10. Telephone : TUDor 8262. 
Live Leeches always in stock.—Apply : 
Viaduct House, Farringdon-street, E.C.4. 


ARTHUR SHAW 


Medical Agent and Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephone : Royal 8116 





£1100 p.a. Car 


has 


R. Brookes & Co., 





Telegrams : “Organic,"’ Liverpoo! 


Vacancies occur for assistants, Ships’ Surgeons, 
hospital and G.P. locums, appointments abroad. 
All classes of Insurance transacted with Special Rebates on Life 
and Endowment, House Purchase and Si.kness Policies, etc. 


SUBSTANTIAL ADVANCES for 
HOUSE PURCHASE, Cars, etc., arranged. 
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Distributed by : 


Allen & Hanburys Ltd. 


British Drug Houses Ltd. 


Burroughs Wellcome & Co. Packs : Injection-type vials of one mega unit (boxes of 
5 vials) and 5 mega units (single packs). Each mega 
Evans Medical Supplies Ltd. unit contains the equivalent of 0.5 gramme strepto- 


mycin base and 0.5 gramme dihydrostreptomycin 
Imperial Chemical (Pharmaceuticals) Lid. base. 


Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke, Liverpool 
owners of the trademark, ‘ MIXTAMYCIN ’ 
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Two all-important qualities have placed aureomycin in the 
outstanding position it holds today —its universally recognised 
effectiveness and its extremely wide range of action. A host 
of pathological conditions arising from bacterial, rickettsial, 
large viral and protozoal invasions have been found to respond 
to aureomycin. A dosage of | Gm. daily is usually curative 
and the total dose required is lower than with other antibiotics. 
The abbreviation of hospital stay and convalescence thu; 


made possible by aureomycin saves many times its cost. 


CAPSULES : DENTAL CONES : DENTAL PASTE : INTRAVENOUS 
NASAL: OINTMENT: OPHTHALMIC OINTMENT: OPHTHALMIC: OTIC 
SOLUBLE TABLETS : SPERSOIDS* : TROCHES : VAGINAL POWDER 


* Trade Mark 


“Literature on request 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Ltd. 


BUSH HOUSE + ALDWYCH + LONDON W.C.2* TEMPLE BAR 5411 
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